2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT - Feb 08, 2007 08:00 AM

gyt Secretary of State
LARGO PRESERVE, LLC
Prncipal Prace of Business Malling Address
1515 RINGLING BLVD 1515 RINGLING BLYVD
SUITE 880 - SUITE 890
SARASOTA, FL 34236 ) SARASOTA, FL 34236 .
z Prlnc}pai Place of Business - No PO, Box 3- Maﬁmg Address 7 l lll'lla m Imi I‘ln Ilm |I§} llm lliﬂ Il“l ﬁlll !llu !il" 'Iﬂl' m ]IIt
e, AR ¥, i ¥, ete.
Sulte, Apl. #, elC Buite, Apt #, sto 01052007 Chg-LLC CR2ECS3 (12108)
City & State . ' Ciyy & Siale B 4, FE! Mumber Applied For
75-3159305 Mot Appiicable
Zp Country i Country 5. Certiiicate of Status Desired [ fs-go Addional
oe Reguired
§. Name and Address of Curreni Registered Agent T. Wame and Address of New Registered Agent
) Mame
MENKE {ii, FRANK
1545 RINGLING BLVD Street Address (P.O. Box Number s Hot Acceptable)
SUITE 8680
SARASOTA, FL 342386
City FL Zip Code
2. The above named entity sUDMITS (s Stalemant lor the purpose of changing 1S registered office or regisiered agent, or bolh, in e State of Florida, | am famiiar with, and accept
the obligations of registered agent
SIGMNATURE A - _ _ -
Signature, |ypad o prived name of sepistored agert and tide # apgfcekle {HOTE Registeteds Agant signotufe required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
THLE MGRM 2 Gekts TITLE [ Crange 1 Addition
NAME MENKE Ill, FRANK NAME UODODOSET
. (&9
STREETADORESS | 1515 RINGLING BLYD SUITE 880 STREEY ADDRESS o5 "D?*BEQEB“UI 1 SO.00
512 | SARASOTA, FL 34238 oY -ST-2F Ld b -
TIRE [ Deiate TTE ) I Cnange 7 Additlon
NAME NAME
STREET ADDRESS. STREET ADDRESS
ITY-3T-1P § CTy-8T-7p
e 1 Delete TLE [Tchange [T Addilion
NAME NAME
STREET ACDRESS STREET ALDRESS
GITY-5T- 2P CHY-$1-77
e T Delete TLE CIChange [ Addition
NAME MAME
STREET ADTRESS STREET ADDRESS
[51Y-53-2P cHY-§1-78
TIE T petats HURE Tchange [ Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CITy-ST-2) CiTY-ST-2P
TRE [ palete TTE [ Coange £ Additon
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-§1-ZP ChY-5T-2F
11. | hereby cartify that the information supplied with this filing does not qualify for the exemplions gontained in Ghapter 118, Florida Statutes. ) further certity that the information
incicated on this repor s e and accuraie and that my signalure shall have the same legal effect as i made under cath; thad | am a managing member or manager of the
limited iabifity company or the receiver or lrustes emppwared 1o execute this report as requirad by Chapler 608, Florida Siatutes.
I
SIGNATURE: A
SIGNATURE AND TYPED OR FRINTED n%er SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Cayglre Prone &




