2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 8:00 am
DOCUMENT # L03000008617 CRED ecretary of State

1. Entity Name
LANTANA |, LLC 04-22-2004 90357 040 ****50.00

Principal Place of Busingss Mailing Address
4209 NE 22RD AVENUE 4209 NE 22RD AVENUE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
g e TR G
M209% NE 22 nn Avenyg| 4209 NE 220 AVenuE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number . Appked For
51-04523% 1, Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?ese'ggqu.:?eﬁ:!monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGISTER. DON Street Address (P.O, Box Number is N table)
4209 NE 22RD AVENUE ree ress (P.Q, Box Number is NotAcceptable
FORT LAUDERDALE, FL 33308 FTOHNE 27 ND PVENUE
City FL | Zip Codo

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

the obligatiprs of pegistergs agent.
siaNATUSES -~ &’\/\Qﬁ, Dond Q\EG:-]S_TER PP\ES\DELST 2 ]0‘04

Signature, typed or printed rgfme of registered agent and titke i applicabla. INOTE: Registered Agent signature required when reinstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS |CHANGES
TRE PST O perete TLE [l Change  [] Addition
e DON REGISTER e
STREETABORESS | H20% N 22 AueniLe_ STREET ADDRESS
CITY-ST-2P F()r x Leuderdole , BL3330€ CITY-ST-2P
TME [ pelate TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THLE 3 pelste TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE O belete TMLE [Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-SF-ZIP
TITLE 3 Delete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-§T-2Ip CITY-ST-21P

11. 1 hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | funther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf tha
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

—

SIGNATURE: L/— Don ReaisTee Poes. "ZJI(EJEOL} AsY -$,7-227

NATURE AND TYPED OR PRINTED Nﬁi OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Daytims Phone #




