2004 LIMITED LIABILITY COMPAN
. ANNUAL REPORT -

DOCUMENT # LO3000056909

1. Entity Name i
LANTANA SQUARE OUTPARCELD LLC

FILED
Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90059 015 ****50.00

Principal Place of Busingss

“1645 SE 3RD (T, STEi200
DEERFIELD BEACH, FL' 33441

Mailing Address

1645 SE 3RD (7, STE 200
DEERAELD BEACH, FL 33441

0 O

“LLOYD GRANET, PA.

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, etc. _Suite, Apt, #, etc, -
Sulte. At ot Sulte. Apt. #, ¢ 06302004  Chg-LLG - ~  GR2E083 (10/03)
City & State + = City & State 4, FEI Number X |Applied For
. Not Applicable
2o L | Coum Zp Country 5. Certiiicate of Slatus Desied [ 99-00 Adaitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

B

%2295 NW CORPORATE BLVD, STE

Street Address (P.O. Box Num

235

ber is Not Acceptable}

-BOCA RATON, FL 33431-7330

R

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8.  The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I arn familiar with, and accept

Signature, fyped or printed name of registered agent and Iile if appicable, (NOTE: Registered Agenl signature requirad when rainstating)

DATE

Filing Fee Is $50.00
Due by September 8, 2004

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE Manager O petete TTLE " Ochange [ Addition
NAME Robert Geiserman- HAME
 STREET ADDRESS 1645 SE 3rd Crt., Ste. 200 STREET ADDRESS
OSTIP | beerfield Beach,—FL. 33441 Cmy-St-ap
TITLE Manager [ Delete TITLE [ Change = [ Addition
NAME . NAME
stre aooress | DALC) Gelserman : STREET ADDRESS
ervestze | 645;'_$E_| .'_ird Cr_t- ' Ste:ﬁ%?? CY-S1-2P
e Ueerield Beact, Th 3583 10 o, T O change [ Addition
NAME ! NAME '
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE ; [ Detete TITLE [Jchange  [J Addition
MAME . ' NAME
STHEET ADDRESS | STREET ADDRESS
CITY-57-21P GCTY-ST-7P . }
TILE " 1 Delets TITLE O change ~ [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TiE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information su
indicated an this rey

port is true and accurate and that my signature shall have the same legal effect as if made under oa
limited liability com,

.Mrc (pedrtrirpn

URE:,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

y ar threceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

th; that | am a managing member or manager of the

YY) /00

$SIGNATUAE AND TYPED OR PR 0 NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNAT

é. }304. or

Caytime Phone #




