Loy FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000016554 01-18-2007 90015 020 ****50.00
1. Entity Name
LANTANA AND MANGO, LLC
Principal Place of Business Maifing Address
3030 S. DIXIE HWY., STE. 5 3030 S. DIXIE HWY., STE. b
WEST PALM BEACH, FL 33405-153% WEST PALM BEACH, FL 33405-1539
z Principal Place of Business - No P.O. Box # 3 Mailing Address Hll”l” |“ |I‘I| 1““ |Im ||“| I|m |I‘|| Hl‘l |H|‘ |“|l |H |‘I||| m \Il‘
i . #, elc. Suite, Apt. #, etc.
Stite. Apt. #,eic uita, Apt. #, alc 01042007  Chg-LLC CR2E083 {12/06)
City & State - City & State 4. FEI Number 20-1255030 Applied For
) - Not Applicable
° Country & Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SNED, WILLIAM H JR
3030 S. DIX{E HWY., STE. 5 Street Address (P.O. Box Number is Not Acceptakle)
WEST PALM BEACH, FL 33405-1539
City FL | Zip Code
§. The above named entity submits 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 obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and bile « applicabie. (NQTE: Registerad Agent signature required when renstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME MGR O Delele TITLE [ Change [ Addition
NAME SNED, WILLIAMH JR NAME
STREETADDRESS 3030 S. DIXIE HWY., STE. 5 STREET ADDRESS
CiTy-ST-2IP WEST PALM BEACH, FL 334051539 CITY-$T-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2iP CITY-S1-21P
TILE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-§T-2IP CITY-ST-2IP
TIMLE [ Delste TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF CITy-ST-2IP
TME [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE O pelete TLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under calh; that | am & managing member or managsr of the
limited liakility company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.
&
N ey
w u” \ Q I \ William H. Sned, Jr. 1/11/07 561.655.8631
SIGNATURE: J
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MAN@G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




