2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000110558

1. Entity Name
IRENE B LARSSON REAL ESTATE SERVICES, LLC

Principal Place of Business

2835 NW 32ND ST.
GAINESVILLE, FL 32605

Maiting Address

2835 NW 32ND ST.
GAINESVILLE, FL 32605

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Aug 08, 2008 8:00 am
Secretary of State

(08-08-2008 90034 013 ***138.75

90009234

U DL

LARSSON, IRENE
2835 NW 32ND ST.
GAINESVILLE, FL 32605

08062008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
i | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O 55.00 I-‘_tdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL ] Zio Code

the obligations of registered agent.

SIGNATYRE

8, The ahove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

. Signature, typed o privtsd aeme of registerad agent and ttie i appicatie.

{NQTE: Regismrad Agent signatra raquired when ranstating)

DATE

FILE MOWII! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. [

MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE .| MGRM 1 Gelete TITLE I change [ Additien
NAME LARSSON, IRENE NAME
STREETADDRESS | 2835 NW 32ND ST. STREET ADDRESS
cny-s1-2P GAINESVILLE, FL 32605 CITY-ST-7P
e 1 Detete TILE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ey-i-ap CITY-ST-2P
TE L1 Detete TITLE [Jchange  [] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CiTY-ST- 1P
e 1 Detete WE Clcenge (O Addition
NANE NAME
STREET ADDRESS SIRIET ADDRESS
oTY-51- 2P CITY-§T- P
e 1 Delete e Clcame [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P
TITLE 73 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-5T-2P CITY-5T-2IP

indicated on this report is true and accurate and that ay

11. 1 hereby cenify thal the information supplied with this fiing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
shail have the same legal effect as if made under oath; that | am a managing member or manager of the
Statutes.

limited liability company or the receiver or trustee ernpowered 10 execute this report as required by Chapter 608, Florida

cinsATIIRE. &Llfu/u %DW_AM _,LIQE/\//- MKQ_SSO/\/

//08

2093735 Lot



