FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT ¢
DOCUMENT # V04294 , Secretary of State
01-25-2007 90053 014 ***150.00

1. Entity Name
LARGO MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address quuu -
24 NORTH DR. LARGO MANAGMENT
KEY LARGO, FL 33037 US 1421 AGUA AVENUE
MIAMI, FL 33156 US
T SR ARG KBTI
/% Agua A erve
- . v
Suite, Apt. #, elc. Suite, Apt. #. elc. 01092007 Chg-P- CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
Coral Gab/es  FL 65-0309256 Not Appiicable
Zip Country Bg‘; ey %O/U_"g’ 5. Cerlificale of Status Desired [ ?g-ggqgg‘b"a'
§. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PAT DIGIOGIO
24 NORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ¢

Signaturs, lyped of printed names of registered agent anc tithe it applicabla, {NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWIll FEE IS 5'1 50.00 9. Election Campaign ﬁnanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
t0. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P £ Delete me [ cChange ] Addition
NAME DIGIORGIO, PAT. . ) NAME
sineeT aooRess | 1471 AGUA AVERUE STREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33156 CITY-5T-7P
NILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIYY-S1-2IP CITY-S1-2IP
TITLE [ Deiele 1ILE [ Change [ Addition
RAME NAME :
STREET AUDRESS STREET ADDRESS
CiTY-ST-7P CITY-$7-2IP
THLE ] Delete TMLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Deiste TIME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-2IP
HTLE [ Delele TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P CITY-ST-ZiP

12. 1hereby certify that the information supplied with this filing does not quality for the exermplions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emmpwered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

g Aeragore ith all other ke empowered.




