2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L93000000045

1. Entity Name

LARSON SANIBEL CONDO, L.C.

FILED

May 19, 2004 8:00 am

Secretary of State

05-19-2004 90238 009 ****50.00

Principal Place of Business

DOSINIA CONDQ
3339 W. GULF DR UNIT 4E
SANIBEL ISLAND FL 33957

Mailing Address

—333¢'WEST GUtFBR—
—4-E-
BANBECF3395%7

2. Principal Place of Business

3 Maing Addess [[HE5 GVRD LN,

Suite, Apt. #. elc.

Suite, Apt. #, elc.

M L

il

ll

MCORE CR2E083 (11/03)
Ciy & State y & Sr e . R N 4. FEI Nurnbear Applied For
§ any, bQL o \”lCﬂ a 36-3863794 Nat Applicable
7P - Stounty . 28 (ii%m% —_— _5. Centificate of Status Desired— —[Jo_- 39 00 Additionai

3751

"'Fe& Requiréd —~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NICHOLS, RONALD
2628 GULF-TO-BAY BLVD.
CLEARWATER FL 34619

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenlt, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaivre, typads

printad name of registered agent and ttle « applicable (NOTE: Flegistered Agant signature required when renstating) DATE
9. L MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MEM - i 2] Detete TTLE [ Change  [] Addition
NAME LARSON, CAROL D NAME
STREET ADDRESS | 6060 RIDGE RD. STREET ADDRESS
CTYST-2P | EXCELSIOR MN CITY-ST-ZIP
TILE K [ petete TIRLE [Dchange [ Addition
MNAME NAME
STHEET ADDRESS 2626 GULF-TO-BAY BLVD . - L STREET ADDRESS
Cgm-stnd CLEARWATER FL v om) g = - - CITY-ST-2IP PR e e ———
TMLE MEM 1 Delete TITLE [ Change {7 Addition
NAME LARSON, ALLEN NAME
STREET ADURESS | 6060 RIDGE RD. STHEET ADDRESS STttt
CIFY-5T-2IP EXCELSIOR MN CITY-Si-ZiP
Tme ( Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-Z2IF
TITLE T belete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZP
TMLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
GiTY-S1-2iP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). 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 czth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapier 608, Florida Stalutes.
SIGNATURE: ML%‘/W Carol D Larsop / 5lafodt 2094101531

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayikne Pharie £




