2005 LIMITED LIABILITY COMPANY FILED

.. “” ANNUAL REPORT (AR) - Apr 20,2005 8:00 am
DOCUMENT # L83000000045 £ ecretary of State

LaRSON ¢ 0380 025 ****50.00
LARSON SANIBEL CONDOQ, L.C. 03-18-2005 9 _

Principal Place of Business Mailing Addrass
DOSINIA CONDOC 1145 BIRD LN
3339 W, GULF DR UNIT 4E SANIBEL FL 33957

SANIBEL ISLAND FL 33957

LR 10 O 1 A R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. ) Suite, ApL #, elc, i 15t MOORE CR2E083 {10/04)
City & Stal ’ City & Stat 4. FEI Number Appliwd For
e sae &3t " 36-3863794 ot A
o9 Country Zp Country 5. Certificate of Status Desied [ fg-ggq:gma’
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agant
[ —— pyge— — e = Name—— = o
- gégg%bsl_";ﬁ-?gfahe BLVD. e e~ Street Address {P.0. Box Number is Not Acceptabla) — - - - )
CL.EARWA'I:ER FL:34619
AT : City FL | Zip Code

B. The above namad entity submits this stalement for the purpose of changing its registerad office or registared agsnt, or both, in the Stata of Flarida, | am familiar with, and accept
the obligaticns of reglismored aﬂagl.

N

SIGNATURE :
Sonalute, fyped o Dried nty O MeGEeTed sgen and i 4 Sopicetie (NOTE. Regreiaed AQani 2Inatise raqussd when (pRgiaung) DATE
s " 252 ok ;S,\.’(c
e o
SR Stata’
5. MANAGING MEMBERS MANA ; N ADDITIONS/CHANGES
e MEM i MEM (Change [ Acdition
g LARSON, CAROL D e .| LAKESON, CRrreol .,
STREET ADORESS |6060-RHDGE-RD. e [ HE BIRD LANE
an-s.P | EXCESIORMN weske ) SAN G EL, Bl 33957
T “{mEM O] Deteia UNE ' Dcange ([ Addiion
NAME NICHOLS, RONALD NAME
STREET ADDRESS 1 2626 GULF-TO-BAY BLVD, STREET ADDRESS
on-51-2P | CLEARWATERFL a1 7p
TiLE MEM 1 Deiete e o= (Change [ Addition
NN " |LARSON, ALLEN - —— HAME. e - __lt.&.g‘__ﬁ_o.”l hL‘L‘_E‘-,\./—__- - - —_——- - .
strrer aoresS | a060 RIDGE-RE. simeetaooress | | (HD 6!?_0 Lade
oS- |EXCELSIORMN avstw | SEMBEL, Fi 33997
Cwe o | T e | =TT T T T DOchewe [ Addika |

A NAME
SIAEET ADGRESS STRES1 ADDRESS
LIFY-S1-19 ChyY.57-°
TILE O petets TILE O change [0 Addition
NAME NAME
STREEY ADDRESS STREE ADBAESS
oTY-S1-7P oTe-s1-1p
3 O petets nng O change [ Addilica
AME sawe
SIREET ADORESS STREET ABORESS
{re-S1-ap Qary.si-7e

11, | hereby certity that tha information supplied with this fling doas not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it mads under cath; that | am a managing member o managar of the
mitad liability company or the receiver or iustee empowarad to axacute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: Caor D, LRRSAN QOULO/%M‘-) 5&‘(/05 43?/472-é554

GMATURE AND TYPED OR NAME OF MEMBER. MANAGER, OR mtmn@ntﬁsﬂmm Daytere Phons ¢




