FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000053710 iy 03-19-2008 90147 047 ***138.75

1. Entity Name
LARMON INVESTMENTS, LLC

Principal Piace of Business Meiling Address | G 0 u 15 7 5 4

T11 KINGFISH COURT /0 CRAIG R. & JULIE A. LARMON
PUNTA GORDA, FL 33950 711 KINGFISH COURY
PUNTA GORDA, FL 33950

e TR AEHIR MR Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
Al-0h0 ] R Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Centificate of Status Desired (] Feo Requirod
8. Name and Addrass of Current Rogistered Agant 7. Name and Address of New Raegistsred Agent

Name

LARMON, CRAIG R

711 KINGFISH COURT Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850

City FL I Zip Code

B The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnatune, typed of rindsd name of reqistanec agent and tise d applicable. {NOTE: Registered Agert signature requirad when renstating) DATE

FILE NOWIIl FEE I8 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e P ASAEGE 1 Delete TmE D Crage [ Addition
HAME CRATE R.[LARMonS NAME
SREETADORESS | -5 [ § I TrOR FIS & Lo T STREET ADDRESS
cry-53-2° fenrors GoeoA, F 33950 crny-s1-z
TTLE AR A EAE [ pelete TALE ) cChange [ Addition
NAME Tnel€ A LARAIGAD NAME
SREETADRESS | 7/ / /< 2ro & FLEA Coemld 7 STREET ADDRESS
NS | AT i 7 bl P, £ 33950 orv-s1-2p
TME -] Celete me [ Cenge [ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CITY-S81-hpP
TMLE [ Detete TME [ Change  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CiY-51-2P CHTY-ST-2P
FmE [ oekete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-S3-2P
T [ Detete e [Jcrange [ Addition
NAME L NAME
STREET ADDRESS STREEE ADDRESS
ciry-st-ap | CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thig report is true and accurate and that my signature shatl have the same logal effact ag if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as reauired by Chapter 608, Florida Statutes.

SIGNATURE: 3//5/447 G- S5 259

SIGNATURE AND TYPED OR Wﬁ HAME OF BIGNING MANAGING MEMOER, MANAGER, OR AUTHORLTED REPRESENTATIVE Daytime Phone #




