FILED
2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmQAENT # L03000001 51 2 03-28-2008 90171 002 ***138.75
LANT HOLDINGS SERVICES, LLC
Principal Place of Business Mailing Address
4109 MARLOW LOOP P.0. BOX 897
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
TS PO e R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliec For
01-0763447 Not Applicable
op Country ap Country 5. Cerlificate of Status Desired [ ?gggq Additional
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireset Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agent and tiths if applicable {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS ITo. ADDITIONS/CHANGES
TME 'MGR [ Delete MLE D change [ Addition
NAME KELLEY, DEBORA NAME
STREET ADDRESS | 4109 MARLOW LOOP STREET ADDRESS
CIFY-ST-ZP LAND O LAKES, FL 34639 CITY-5T-2P
TIME S 0 Delete TITLE [J Change  [] Addition
NAME KELLEY, BRIAN NAME
STREET ADDRESS | 4108 MARLOW LOOP STREET ADDRESS
CIry-51-2IP LAND O LAKES, FL 34635 CITY-§T-2IP
TIMLE [ petete TLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TTLE [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-2P § civ-st-ze
TIE £ Delete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
Cr¥Y-81-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate 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 lability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q&gmc_-_% SN NP :f(ou

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR BTMOREED REPRESENTATIVE

Dayime Phone #




