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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000001163

TNEmity Name
LANTANA LUNCH BOX LLC

May 10, 2004 8:00 am
Secretary of State

04-12-2004 90035 026 ****50.00

Principal Place of Business
508 N DIX|E HIGHWAY
SUITE 2

LANTANA FL 33462
PB
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508 N DIXIE HIGHWAY
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LANTANA FL 33462
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LAUDANO, KIMBERLY J i
6915 § PLYMOUTH STREET ADDRESS T »
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"1 Fereby Sentity that tha information supplied with this fifing does not qualiy for.ths exemption stated in Section 119.07(3)1), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shail hava the same legal etfect as if made under oath; that ¢ am a managing member or ranager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chap_u?r 608, Florida Statutes.
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