2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000001512

1. Enlity Namo
LANT HOLDINGS SERVICES, LLC

Principal Place of Business

4108 MARLCW LOOP
LAND O LAKES FL 34639

Mailing Address

P.O. BOX 897
LAND O LAKES FL 34639

2. Principal Place of Business - No P.O. Box #

3

. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, clc.

Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90156 037 ****50.00

IRV

st MOORE CR2EC83 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
01-0763447 Not Applicable
Zi Count i i
P unity P Couniry 5. Corlificate of Status Desired (] 55'00 Addmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Stroel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its regislered office or registered agenl, or bolh, in the State of Florida. 1 am familiar with, and accept

the chligalions ol regislored agont,

SIGNATURE
Signalure, typad cr prued rrme of registered agem ama ke § aopleobia. {NOTE: Rugstered Agent $ignature reminrga wnen rinstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR ] Delete THILE [J change [ Addition
NAME KELLEY, DEBCORA NAME
STRFETADDRESS | 4109 MARLOW LOOP STREET ADDESS
CITY-51- 4P LAND O LAKES FL 34638 Ty 81-71P
T MGR X veiete TTLE Sevttery B change [ Addirion
HAME KELLEY, BRIAN NAME (ESWRL XA PV
SIMET ADDRFSS | 4109 MARLOW LOOP STREET ADDRE 55 Y108 mMeriow \_‘Ju é
Cly-S1-2IP LAND O LAKES FL 34639 oY 81 4P Léinad O Laked, FOC 24439
it [ pelere 1L [ change (] Addition
NAME NAMF.
SIREET ADDRESS SIREET ADDRE SS
CITY-ST-2tF CITY s1-IP
T O Delete 1iLE I change [ Addilion
NAME NAME
SIRLET ADDRESS SIRLE] ADDRESS
CliY-§1-2IP CITY-$1 21+
Tt [ Delete TILE [ charge  [J Addilion
NAME NAME
SIHLET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-S1-4IP
Tny 1 oelele TITLE [ Change 7] Addition
NAML NAME
SIREET ADDRESS SIREET ADDRISS
CIY-51-2IP CITY-51-4IP

11. | hereby cerlify thal the informalion supplied wilh 1his filing does nol gqualify for the exemplions conlained in Section 119, Florida Siatutes. | further certify thal the informalion
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitec liability company or the recaiver or trustee ecmpowered lo execule this roport as reguired by Chapler B0B, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. M@GER. OR AUTHORIZED REPRESENTATIVE

SO

313 -235-9220

Bate

Ouytire Phone &




