FILED
2008 I NNUAL REPORT Y Apr 17, 2008 8:00 am

1. Enlity_r\l_a;r]e . KoKk
/LARRAN PROPERTIES, LLC 04-17-2008 90164 007 138.75
Principal PFéce of Business Mailing Address
35525 OLD GEIGER RD P.0. BOX 2176
ZEPHYRHILLS, FL 33541  US ZEPHYRHILLS, FL 33539 US
Suite, Apt. #, elc. o Suite, Apt, #, etc. 03142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FElI Number \ Applied For
. Lo-\S4T118 Not Applicable
Zip I Zip Country 5. Certificate of Status Desired [N} $5.00 Additional
- Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agsnt
' Name
JOSEPH, POBLICK ESQUIRE
. 6244 GALL BLVD. ) Street Address (P.0. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33542
S City FL J Zip Code
* 8. The above named enlily sutmils this statement for the purpose 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
Signature, typed or panted name ol [agistared agent and title i applcable {NOTE: Regisered Agent sighature tequired when rehstatng) DATE
FILE NOWI!! FEE IS $138.75 : : Make chack payable to
Aftor May 1, 2008 Feo will ho $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /| CHANGES
TMLE MGR O Dtete TITLE [ change [ Addition
NAME LAND TRUST NUMBER 37722 NAME
STREET ADDRESS | 6244 GALL BLVD STREET ADDRESS
CIY-ST-2¢F ZEPHYRHILLS, FL 33542 CITY-ST- 2P
TITLE [ Delete TITLE [ Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE O Delete TILE [T Additian
NAME NAME
STREET ADDAESS STREET ADORESS
{ITy.§T-2P CITY-8T-2P
e O Gelete TITLE {iChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-§1-4P
TILE 7 Delete TIiLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O Delete TITLE [) change  [] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P
11. 1hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 808, Fiarida Statuies.
SIGNATURE: ecanh foblich 6//5’/97 §13- 5 -¢roo
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING MAMAGING MEMBER] RANAGER, OR AUTHORIZED REPRESENTATIVE /, / e Daytime Phone #




