2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000017460 Apr 04, 2005 08:00 AM
1. Entty Name Secretary of State
LOVE LANTANA POINT LLC
Pfincipal Place of Business Mailing Address )
250 WORTH AVE, — P.Q. BOX 2528 -
PALM BEACH FL 33480 PALM BEACH FL 33480

Sulte, ApL ¥, etc., T | Suite. ApL #, sic. 15t MOORE CREEOS3 (10/04)

City & State - T | Ciy & State 4. FEI Number Applied For

o 65-1152414 Not Appiicable
dp Counuy ap Couniry 5. Cerlificate of Staws Desired [ $5.00 adtional
Fee Required
6. Name and Address of Cerrent Registered Agant 7. Name and Address of New Registered Agent
g gistered Ag

Name

;IsAé\l\%%LR‘STP\ﬁiAE\,/EURTON Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Cocle

8. The above named entiry-submits this statemen for the purpose of changing its regx-sfe-red offica or registered agent, or both, in the State of Florida, | am familiar with, and accépt
the obligations of registered agent

SIGNATURE —

Sgnature. typed or printed nnrtn_ql laéwslé‘u_d agant aﬂdﬁle_d ?Eplcsb‘a 7 B v_ szTEFiagxslems Agant sngnah‘ua tagurad whan ranstatieg) = ["T313
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2005
8. ~ WMANAGING MEMBERS / MANAGERS T 10, ADDITIONS]CHANGES -
TIRE MGR [ Delete THLE . [ charge [ Addition
NAME HANDELSMAN, BURTON ‘ NAME LOODNDSER TES o
STREET ADDRESS | 250 WORTH AVE. . SIRFET ADDRESS D404 D5-B0041-010 S0, 00
oY -S1-7P PALM BEACH FL 33480 . ] CITY-ST- /P _
TILE O Delete NILE [T thange [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
TR -S1-TP CITY-51- 2P
TILE O Detete TIILE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREFT 8DDPESS
CITY-SI- 20 B CIY-51- B8
TilLE O pelete WLk [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
Ciy-S1-2t7 (VIS TR
THLE O Delele niLe [ Change  [TJ Addition
NANSE NAME
STREFT AIDRESS STRCET 4QDRESS
£y - ST-2IP _ QUY-S1. 7P
e T Dsiete e [ change [ Addition
NAME NAME
STREFY ADDRESS STREET ADPRESS
CITY-S1-21P CiTy -5t 7P

plied with thi€ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
rate and Pat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapter 60B, Florida Statutes. -

Fhrir

GNATUBE AND TYPEDTR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date eyt Pocne #

11. | hereby certify that the infor
indicated on this report |




