2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000040332 Apr 24,2006 08:00 AN
e Secretary of State
LATONE ENTERPRISES, L.LC. ry
Principal Place of Business Maiing Address
582 N. VOLUSIA AVE. 582 N. VOLUSIA AVE. .
T T | ”"“I“ m “’II ««' |lm “m Ilm w“ M“ “m ‘ﬂ“%l ﬂ“l} “; ‘m
2. Principal Place of Busingss e 3. Maiim.g';d-dr.es; —
Sutte, Apt # elo. Suie, Apt #, el — 1st MOORE CRZEDS3 (10/03)
Cily & State — Ciy & Stale LT Applied For
20-0325142 Not Aoplicat:
Zip Country & Country 5. Cerificate of Status Desired [ ?ese-ggq L»;njgéﬂonal
6. Name and Address of Current Registersd Agent A 7. Name and Address of New Registered AﬂEI—It

MName

yBEZREN\?éLGIS\III\HEV?’ L Siraet Address; {P.C Box Numbar s ND!- Ascepanie)
ORANGE CITY FL 32763

City FL Z{b Code

e meiea o ST

8. The above narmed entity submits this statement for the purpose of changing 11s registerad cffice or registered agent, ar both, in the State of Florida. | am familiar with, and zccept
the: obligations of regusiered agent

SIGNATURE e . L . -
Sgraburs, yoed o ponled navie of reastered agent and e d applcalle V'I_NOTE Repsicred Agen: sgnalur? requiredd when tensiabng) _ PATE .-
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005 ' ’ -
) “MANAGING MEMBERS MANAGERS NN B o ADDITIONS CHANGES _
TLE MGREM O petete UILE ] Change [ Additon
HAME MERENDA, LAURA E NAKE UR00005 304
fu
SFREET ADDRESS | 462 RIVER DR STREET ANDRESS 05 AE S OR-B0 i?‘?i}l}# 50,00
Liy-si-2r DEBARY FL 32713 _ __§cmvesraw *
JmE MGRM 7 Delete TILE {CJChange  [J Addition
HAME MERENDA, ANTHOMNY L HAME
STRECY ADDRESS 1462 RIVER DR STAFET ADDRESS
City-ST- 7% DERBARY FL 32713 Cly-57. 2P )
Tt I oetere . _ § wm [Jchage [ Aoditon
NARE NAME
SREEY ADDRESS STRELT ADDAESS
CITY-5Y- 21 CITY-51-2
THRE [0 Deletes THLE O Change [ Addiion
NAME NAME
STREET ADDRESS STRLET ADDRESS
STy -7 2P CITY-$7- 2P ~ —
jilit3 3 patete AITE O change [ Addition
BAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 29 e - §7-28 o
TiiLE [ Delete 0iE [ Chage ] Addwan
HAME NAME
SYREET ADORESS SIREET ADDRESS
Eily-$1- 2P CTY-S7- 2P o

1. | hereby certly that the informatight supplied with thigefiling does not qualify for the exemptions comtained in Saction 118, Florida Stalutes. { further certify (hat the miormation
incicated on thas report is trugsAd accurgl agd Yt my signature shgibave the same legal effest as f made under oafh thal | am a managing member or manager of the

limited hability company or MGffecaver off infedfampowered 1o exgfgf tnis report as required by Chapter 608, Florida Statutes. 4/ 20 O
SIGNATURE /2 Y A - Hotrr orrt B 2 Heals ff 38672940
SIGHA N TYPEY OPFFRINTED/NAME OF SIGNING MANAGING MEMBER, MANAGERJoR AUTRORIZECREPRESENTAAVE Dab: Daylme Fhoye ¥

. - fw_saoso

1 T



