- | FILED
2005 LIMITED LIABILITY COMPANY . May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgnycnl;]mllﬂ ENT #M04000000478 (05-02-2005 90112 028 ****50.00
LARGO, FL RETAIL LLC
Principal Place of Busingss Mailing Address el & W VTN 1
485 MADISON AVENUE, 24TH FLOOR 485 MADISON AVENUE, 24TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022 -
e T RS

Suite, Apt. #, eic. P Suite, Apt. #, eic. 0425200’5 Chg-LLC CR2E083 (10/03)

City & Stare 7 City & Siate 4, FE! Number Applied For

' 20-0538182 Not Applicabie
zip Country, Zip Country 5. Certificate of Status Desired ] fi‘g& Iﬁiﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptabia)

TALLAHASSEE, FL 32301-2525

: vg‘; City FL IZip Cade

»

8, The above named entity submits this statement for the purpose of changing ils registered oftice o registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of ragistered agent.

SIGNATURE :
Signature. typed or prinled name of segiskered agenl and te it applicabls. (NOTE: Registerso Agant signabue iequinsg whan reansisting) DATE

Filing Fee is $50.00 Make check payable.to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TMLE MGRM 3 Detete ME [ change [ Addition
Nawe R.0.« S-W. Manager Corp. ~ N
STREET ADDRESS | 485 MADISON AVENUE, 24TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-51-2P
LE % Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§1-2P
TILE [ velete TITLE [ Ghange [ Addition
RAME ) NAME
STREET ADDRESS STREET ADORESS
CImY-57-UP CITY-§T-2P
TMLE - [ cetete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P " Y-S 1P
TALE ] Delete TINE [ changs [ Additioa
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
THLE 1 Delete THLE” O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP

11. ) hereby cenify that the information supplied with ihis filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shatl have the same iegal offect as if made under oath; that | am a managing member or manager of the
- limited ‘iability company or the rgesiver or trustee empowered 10 execute this report as requirer by Chapter 508, Florica Statutes.

0.« SW L Ma&terycory, WMangpy mords
SIGNATURE: | (AN O~ %Cﬂi o\ P 9%?3_’/&( T3S

SIGNATURE MDFYPED OREANTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVF [ Daylina Phone &




