FILED
2006 FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V04294
1. Entity Narme 01-26-2006 90041 024 ***150.00
LARGO MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address S
24 NORTH DR. 24 NORTH DRIVE o =k
KEY LARGO, FL 33037 US LARGD, FL 33037 US fryoe R
e w7 IR A EHTTAIETEDER KRR LTI
_ arg o Ij ana vfwun/
Suite, Apt. #, etc. , 45“';‘ , A%“;:‘ Avenve 01072006  Chg-P CR2E034 (11/05)
City & State City & State? 4. FE! Number Applied For
Coeal Yatblées , FL 65-0309256 Not Appiicable
Zip Country ’ZL.; /Se Couttry 5. Certificate of Status Desied ] ?gggmmm
6. Name and Address of C Registerad Agent 7. Name and Address of New Registered Agent
Name .
PAT DIGIOGIO
24 NORTH DRIVE Street Address (P.O. Bax Number is Not Acceplable)
KEY LARGO, FL 33037
City FL I Zip Code

8: The ‘oﬁﬂgf.:ed entity submiits this statemaent for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
i+ the obliga of registered agent.
: LN

SIGNATURE
. Sipnahue. fyped or pricied nemea of regsned Bgen and titk o AppSCabie, (NCTE: Ragixianed Agant signatre requwed when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ Deteta THLE Clchange [ Addition
NAME DIGIORGIO, PAT NAME
STREET ADDAESS | 1471 AGUA’AVENUE STREET ADDRESS
CTY-ST-7P CORAL GABLES, FL 33156 CIY-ST-7P
TMLE T tetete TME [CIehange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-9 CIY-S1- 7P
L O Deiete TIE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-S1-7P
TME [ Delete TME [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-S1-2P
TE O ociete TME Ol crane [ Atdition
NAME NAME
STREET ADDRESS STHEEN ADDRESS
CIY-ST-2P Y- S1-2P
TLE [ Detete TME [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-19 CilY.SF-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | arm an efficer or director
of the corporation or the regever or trustea-e i i i s i

— T D Gopciw -1 ~305-gA50747

REJMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons &




