4

FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000013591 ; 04-25-2008 90026 026 ***138.75

1. Entity Name
LARKWOOD CIRCLE, L.L.C.

153 NE ACACIA TERRABE \ora\. 153 NE ACACIA-TERRREE \wa' \
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957

Principal Place of Business Mailing Address B “ 0 2 89 25

ey

Qoo \Xohs \

Suite. Apt. ¥, elc. Suite, Apl. #, elc. 04222008  Chg-LLC CRZE083 (12/06)

City & State 4 ___City & Stat 4, FEI Number '\ Applied For
‘\QLDSQ:&E \'\Q‘. ; ) N [Not Applicable

i Z Count iti
Zip Country I & v 5. Certificale of Status Desired d $5.00 Additional
% q% <, Fee Required
6. Name and Address of Currant Ragls(ered'Agem i 7. Name and Address of New Registered Agent

. Name
ANDESON, WILLIAM D JR.
48 SE OSCEOLA STREET Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

8. The above named entity submiis this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and e if apoiicabl (NOTE Registered Agent sinature required when renstating) DATE
FILE NOWI!! FEE IS $138.75 R - Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBDITIONS /CHANGES \
1BLE MGRM [ pelete TILE \N [ Change T Addition
NAME CHRISTIE, LORENZA A NAME Tl =_=_..\°~.e, oo W,
. i
STREET ADDRESS | 153 NE ACACIA TRREREE N\ w A\ sreeTanoAEss | N2, W&, \thc:\, ASE I3
orv-st-zp | JENSEN BEACH, FL 34957 oS TR Seevdh T L. MR
TLE O pelele TMLE ) [ change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P cITY-SI- 1P
TLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-31-2P )
1ILE [ Delete TILE [ change [ Addilion
HAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-S1-2P CY-ST-2IP
TILE [ Delete TITLE O Change [ Addilion
NAME NAME k,r
SIREET ADDRESS STREET ADDRESS :
CITY-ST- 2P CiY-81-21P
TITLE 1 Delete TIMLE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-SI- 2P P CHY-ST-2IP

11, | hereby certify that the inl|
indicated on this report §

ndi ) lrue ghd accurate and that my signature shall have the same legal ellecl as if made under oath; that | am a managing member or manager of the
limited lability compa

or thg'receiver, Jslee empowered {o execute this report as required by Chapter 608, Florida Statules.

SIGNATU e~ . A D th— % (ore) amE =Onuet,

URE AND TYPED OGQSINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORLZED REPRESENTATIVE Oayime Pnone #

m;xfn supplied with this fiting does not qualily for the exemptions cenlained in Chagter 119, Florida Statutes. | further cartify that the information




