2004 LIMITED LIABILITY COMPANY

ANNUAL _BE_PORT (AR)
DOCUMENT # L000000149839

1. Entity Name
LANT HOLDINGS, LLC

Principal Place of Businesé
:‘200 S. ROGERS CIR.
11

BOCA RATON FL 33487
us

1#?(110 5. ROGERS CIR.
BgCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, elc.

UK

FILED
Mar 12, 2004 08:00 AM
Secretary of State

I

il

i

MOORE GR2E083 (11/03)

City & State B City & Stale 4. FEI Number Applied For
59-3709980 Not Applicable
Z yr
Z Country ® Country 5. Certifcale of Guatus Desred 1 $9-00 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

ALBANESE, L.EONARD
1200 8 ROGERS CIR

#11
BOCA RATON FL 33487

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named enbily submits this statement for the purpose of changing its registered ofice or registerad agent, or both, in the Slate of Fionda | am familiar with, and acoept

the obligations of registered agent,

SIGNATURE — — -
Signature, typed o prnted name of regsiered agent and hile  appicable [NOVE. Registered Agent signature requued when renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
1t MGRM 1 Delete TME O change [ Addition
NAME ALBANESE, LEONARD NAME
STREET ADDRESS : 1200 S ROGERS CIR #11 STRFET ADDRESS s ERRATS
oTe-sT-ZP  {BOCA RATON FL 33487 CITY- 72 L3S e -guuga-020 S0.00
TTLE [ Delete e [ Change T Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS _
ITY-§7- 2P CITY-5T-2IP
THLE o 3 Delele T {Jchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Detete TmE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -53-2IP CRY-ST-2P
e 7 Delete itk {JChange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CIFY-5T- 2P CITY-§T-2P
TMLE ] Delete TLE [ Change [} Addifian
NAME NAME
STREET ADDRESS STARET ADBRESS
CiTY-ST-2IP LIy -ST-21P

11. 1 hereby certidy that the mformation supphed with this filing doss not qualify for the exemptian stated in Section 119.07(3). Florida Slatutes ! further cestily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mited lability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SiGNATUs‘I:lE:

% Leansd M Vanese. W\@r\\f\m - 2[1]oY

NATURE ARD 'I'YPEPJ(P‘RI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTAHYE

Dayume Phone #




