2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 25, 2007 8:00 am

DOCUMENT # L02000019194 s
1. Enlily Name Secretal ’ Of State
LANE ONE, LLC 01-25-2007 90089 004 ****50.00
Principal Place of Business Mailing Addross
11530 PALM BRUSH TR 8011 COW CAMP LANE
WHOLE BUILDING SARASOTA FL 34240
2. Principal Place of Business - No PO Box # 3. Mailing Address
Sile, Apl. #, elc. Suile, Apl. #, clc 15t MOORE CR2EG83 (10/08)
City & Slale Cily & Slale 4. FEI Number Applied For
55-0794262 Not Applicable
Zip Country a0 Country 5. Cerlificalo of Slalus Desired O $5.00 Addilional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
LANE, PETER

Sireel Address (P.O. Box Mumber is Nol Acceptable)

8011 COW CAMP LN
SARASOTA FL 34240

City FL Zip Code

8. The above namad ontity submits this stalement for the purpose of changing ils regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations ol regislerad agent

SIGNATURE
Sygnalure, typed of priteu naee o regpele og agent anc Lkl anplcaule (NOTE Regsieray Agent siguatule tequited when rinstatng) LRIL
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDBITIONS/CHANGES
i MGRM O Delele i [ Change 3 Addilicn
NAMI LANE, MARILYN NAME
SR TADDRESS | 8O11 COW CAMP LN SIRELTADDISS
oy S AP SARASOTA FL 34240 ey sl AP
1 MGRM O Delele 1 [ change [ Addition
NAME LANE, PETER NAME
SIRETADDRESS | BO11 COW CAMP LN SIRFETADDRE 55
Cly sr-7p SARASOTA FL 34240 CIY 51 A2
i O Dbelele n 1 Change  [J Addilion
NAMI NAMI
SIHITTADDRLSS SIRE)ADDRESS
LY e — - - _— T T g Ny S - - - - - T -
nu 3 Delele Tt (T Change  (J] Addition
NAME NAME
SIHIEY ADDRESS S0 T ADNESS
iy sIoAr CHyY S04
T {J Delele THl O clange [ Addition
NAME NAME
SIRHE | ADDRESS SIHE T ANDIESS
CIrY sIap Ciy $1ap
It O Delele 1 ] Change (] Addition
HAME NAMI
SIRIF [ ADDRESS S0 ) ADDRESS
oy sl-ap CIY 51 7IP

11. | hereby certify that the information suppliod with this filing does nol qualify for the exemptions conlained in Section 119, Fiorida Statutes. ! furlher cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or truslee smpowered to exacute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE: . I B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. © ~ — Cate Dayiune Phane %




