2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT {AR)

FILED

DOCUMENT # L03000047424

1. Entity Name

LANE COMMUNICATIONS, LLC

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90278 Q07 ****50.00

Principal Flace of Business

4412 CROW ROAD
GRACEVILLE FL 32440

Maiting Address

4412 CROW ROAD
GRACEVILLE FL 32440

,

3

2. Principal Place of Business 3. Mailing Address

T

Suite, Aptl. #. elc. Suile, Apt. #. etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number ) Applied For
30 — Ny 9;) 08 % Not Applicable
Zi Count i t - - N m
v ountry ap Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i } B . ) ) Name R i L
LANE, JAMEY

Street Address (P.O. Box Number is Not Acceptable)

4412 CROW ROAD
GRACEVILLE FL 32440

City Zip Code

FL

8. The above named entity subrnils 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragstered agent and (e it apphcanls. {NOTE: Regisiered Agenl signalur rred when reinstabing) DATE
9, : MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ Change  [) Addition
NAME LANE, JAMEY NAME
STREET ADDRESS [4412 CROW ROAD STREET ADDRESS
CITY-§T-7IP GRACEVILLE FL 32440 CITY-ST-2IP
TITLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21IP CITY-51-21P . .
TILE e e 1~ lpeete -~ TME - - [3 Change [ Addilien
NAME NAME - '
- GTRLET ADGRESS o - —— ~  — —R STREET-ADDRESS |-~ -~ - == =7so _ -t e
CITY-S7-2IP 1 CITY-ST-2IP
TE [ Gelete Tnie [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE {7 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-2I . s CiTY-51-7IF

11,1 hereby certity that the infarmation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the information
indicated on this report is true 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 th
limited liability company or the receiver or truptee empowered 1o execute this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: { A0y Sl [ Z5D) 35584

SIGNATURE AIP TYPED OR PR!IITED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daybme Phone #




