FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000026232 Tin 02-11-2008 90139 035 ***138.75
1. Enlity Name
LARGEY ENTERPRISES, LLC
Principal Place of Business Mailing Address B “ 0 0 7 3 B 6
3355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH, FL 32963 VERO BEACH, FL 32963
TGS s O
Suite, Apt. #, efc. Suita, Apt. #, etc. 01072008 Chg-LLG CR2E083 % 2/06)
City & State City & State 4. FEI Number Applied For
20-8596492 Not Applicable
ap Country Zp Country 5. Certificate of Status Dested [} ?i‘g&uﬂg‘b"a'
6. Name and Ar.ldmss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EMMONS, REBECCA F ESQ.
3355 OCEAN DRIVE Streel Address (P.0O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acospt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of (egirtered Boent £nd Uitk i applicable. (NOTE: Regh o Agent ai rsquired when rak i DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $538.75 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE .| ‘Manager /Member 1 Dekete THLE O crange [ Aadition
NAME Henry G. Largey NAME
SWEETADDRESS | 200 E. Sea Colong 2B STREET ADORESS
cn-st-27 ¢ Vero Beach, FL 2963 CIvY-ST-7P
TILE L O pelzte TME [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-BP oITY-51-2P
[l O Dekte THLE . 1 Change - [ Addifion
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
TLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS |~ - STREET ADDRESS .
CITY-ST-I9 Y- §1-1P
HILE O Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 7Y -5T-27P
TTLE [ Detete TME - - O change [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-§7-2F

11. | hereby ceriify that the information supplied with this filing does noi quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information.
indicated on this réport is true and accurate and that my signature shall have the same tegal effect as it made under oath, that ! am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

| o
SIGNATURE: - M r/cai M

snnmaemomoﬁmﬂﬂumzor e on RIZED REF ATVE Dats Dmytims Phona #




