'2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L98000003415

1. Ently Name '

LARK PROPERTY MANAGEMENT, LLC

Procipal Piace of Businass

9900 W ULMERTON RD
LOT #9

Mailing Address

8609 W FORSYTHE AVE
FRANKLIN W) 53132

FILED

Apr 09, 2008 8:00 am

ecretary of State

04-09-2008 90126 049 ***138.75

-aaug

LARGO FL 33771

N

i

2. Principat Place of Business - Mo P.O. Bgx # 3. Mailing Address

Suite, Apt. #. 2io. Suite, Apt. # e

1st MOORE CR2EO83 (10/07)
Cily & State City & State 4, FE} Numoes Applied For
59-3549783 Not Applicatle
Zip Country Zip Couriry e ) $5.00 Addiionat
5. Certiticate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P ESQ.
HINES & ASSOCIATES, P.A.

Steet Address (#.O. Box Number s Not Accenanta)

315 SOUTH HYDE PARK AVENUE

TAMPA FL 33606
. - City FL

Zip Code

8. The ghove named entity submilts tnis stalemen: for the purpose of changing i
- the obligations of registered agenl.

registered office or registered agent. or soth, in the State of Flortda. | am famiiar with, and accept

SIGNATURE _

Signadurd, ypdd DATE
"
9. o MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
HIE MGRM 3 eista HfiE 0% change [ Acdition
HAKE KAUPLA, EDWARD E N Epwpnd & LF/ALH
STREET ADDARESS (8509 W FOREST HILL AVE STREET ADDRESS
ary-si-ZP - FRANKLIN W1 53132 QITY-ST-7P
UILE [ pelete TITLE Clohange ] Adaiticn
HAME HAME
STSEET AGDAESS STREET ALDRESS
CITY- ST-2IF Q-5 4P
HILE [ Detete 1TLE [ change [ Addition
NawE NAME
STREET ADBRESS - T o T - TSTREET ADORESS T - - - - -
CITY - 51-ZIP CRY-Si-2P
L [ Deiete THE (3 Change [ Additicn
HAML HAME
SIREET ADDRESS STREET 2LRRESS
CITY-§T-21P CITY-Si-4P
i3 7 Detete TitiE [C3Change {7 Addicon
HAME NAME
SIREET ADUHESS STHEET ADDRESS
CATY- 3T ZIF [ ER:
TTLE [ Detate L [ Change  [J Additicn
HAKE KAME
STREET ADDAESS STREET ARDRESS
CITy-S1-2IP CIiY-5T-2P
11. | hareby cerlify hat the information suppiied with this filing does not quabty tor the exemptiuns contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oagy: that | am a managing member or manager of e
limited liability cornpany or the receiver of ruslee ermpgwered 10 execulé this repcrt as required by Chapter 808, Florida Statutes.
SIGNATURE: Lo & Lonis J/ o ezt a97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE E,\alh Uyt Bowsen #




