2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) "~ , FILED
% Jan 27, 2006 08:00 AN

DOCUMENT # L02000019194

1. Entity Mams
LANE ONE. LLC Secretary of State
Principal Place of Business Mailing Addréss
116530 PALM BRUSH TR BO11 COW CAMP LANE
WHOLE BUILDING SARASQOTA FL 34240
- 0 {HRERERE IR
2. Principal Place of Business 3. Mailing Addrass )
Tt L L U CowsCAMPLY.
“z}e, Apt #. elc. C_ Suite, Apt. #, elc. 15t MOORE CR2E0B3 (10/05)
Ciy & Stale City & State - 4. FE| Nurnber T | |Appiied For
é Qdﬂ ﬂ f"’%ﬂ/ FL * | YQ_) ’ﬁ' ﬁ?kﬂ/ FL’ " 55—0794262 { o |NU( Applical
Zi‘pmgg Countu> 4 leaL‘Q'VO Coumry&>r}‘ 5. Cerificate of Slatus Destred O gese ggqgg:c;tlonal
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent h
| - 7”_”7‘ Name. PH‘\(@ LH;’Y‘@:\
Is‘éﬁEb%%Eg AMP LN Street Addrass {P.0. Box Number s Not Acceptablq( C ‘ ' \
SARASOTA FL 34240 (]
City T FL \ Zip Code

P |
8. The gbove named entity subumits this statement | thurpose of changing nis regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and arc:

the obhigations o@
SHGNATURE o E

Srgualute, typad or pried name of regrslewlagem ang W it apploabdle {NCTE Runlslewo A:em sugm'ture raqmmd wihert 1 B\ﬂslqlng] DATE

FILE NOW'I' FEE IS $50 00 o
Make Check Payahle to Florida Department 01‘ State
Due By May1 2006 :

9. TIANAGING MEMBERG/ MANAGERS 10, ' ADDITIONS/CHANGES

TmE MGEM [ elee e O Change  [JAd
HAME LANE, MARILYN NAME HNDON4naTS

SIREET ADDRESS {8011 COW CAMP LN ¥ soheer aooress 0206 A6 80020-010 50,00
oTvsT-aP |SARASOTA FL 34240 OFY-57-2

ML MGRM ] oelene TTE O] Change ] Ao
NANE LANE, PETER NAME

STREET ADDRESS |8041 COW CAMP LN ' STREET ADDRESS

CFESTIP [SARASOTA FL 24240 CY-57. 2P

ThiE MGR 1 Delate. Tl [downge  [Jaa~
NAME LANE, BELINDA . R X e . o R
SIRLETADDRESS |B0)11 COW CAMP LANE STREET ADDRESS

UY-STEP {SARASOTA FL 34240 ' ey 55 1p

TiTLE MGR 1 Delets HiLE O hange [J A
NAME LANE, ERIKA NAME '

SIREET ADDAESS [8061 COW CAMP LN ‘ STACET ADDRESS

hv-stZP ISARASOTA FL 34240 CAY-§T-P

me O pesee 1 Do CHee
NAME _ NEME

STREET ADDRESS STHEET ADDRESS _

QoY -ST-7P g osraw

i 3 etete e Clohange  [D4-
NAME NAME

STREE? ADDRESS STREET ADDALSS

GHTY-ST-27 cliy-§1-21p

11, | heraby cerity that the informaton suppied with tis fiting does not qualify for the skemptions contained in Section 119, Florida Statules. | further certify that e informaiic
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a ranaging member or manager of i
limited bability company or the receiver or rusiee gfipowered to execute Ihis report as required by Chapter 608, Florida Statutes,

SIGNATURE: Percr covs J-20-0b Q4 928272

SHGNATURE NG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Dayime Frone'®




