o

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # M04000002919

1. Entity Name
LARGO PRESERVE, LLC

ecretary of State

04-28-2006 90034 029 ****50.00

Principal Place of Busingss Mailing Address

2EP4-OSPREY-AVENYE-SOUTH 2574-05PRE-AYENUE-SBUTH-
; SARASOHA 342394430~
IS15 Ringling Blod, #§90
P4 [+ 3
Sargsora, ;SF(, SS 236 Same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Number Applied For
75-3159305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬂi‘ggﬂﬁgﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKE Ill, FRANK

I51S Ringline &/07 ;7

b Street Address {P.Q. Box Number is Not Acceptable)

: ‘ Sarasota, Fi 3y.25¢

City

FL | Zip Code

B. The above named entity submits 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 regjstered agent
ne s g. ﬁ g 2! 2 r —
"SIGNATURE

Signature, typed of printed name of reqistored agenit and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

LE MGRM O Detete TLE nge [ Agdition
NAME MENKE II, FRANK NAME

STREET ADDRESS | -2S24-OSPREY-AVENUE-SOLUFH- STREET ADDRESS 1575 /{"’75’ i /5/"-’"’-, # 990

CIV-ST-2P | SARASOTFAcl—342364430— env-s1-7p Sarasch, FL FY234

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-21p

TITLE O detete TITLE [T Change  [J Addition
RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP CITY-§T- 79

LE [J petete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-87-2IF

TITE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CnY-5T-2P CIry-ST-2ip

11, | hereby cedtily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, 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 frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éz MI" E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, RANAGER, OR

AUTHORIZED REPRESENTATIVE Date Daytime Phona &




