FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000056909 04-29-2005 90062 012 ****50.00
1. Entity Name
LANTANA SQUARE OUTPARCEL D LLC
Principal Place of Business Mailing Address LA
1645 SE 3RD (T, STE 200 1645 SE 3RD (T, STE 200 20051 78 9
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
R v IUE I RR ARSI
Suite, Apt. #, etc. Suite, Apt. #, atc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
57-1207907 Mot Applicable
Zip Country Zip 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

LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD, STE 235 Streel Address {P.C. Box Number is Not Acceptabia)
BOCA RATON, FL. 33431-7330

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerec agent and title if spplicable. (NOTE: flegisterad Agent signature raguired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10C. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [J Change ] Additicn
NAME GEISERMAN, ROBERT NAME
STREET ADDRESS | 1645 SE 3RD CRT., STE. 200 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH, FL. 33441 CITY-ST-2P
TITLE MGR [ Delete TILE [ Change [ Addition
NAME GEISERMAN, MARC NAME
STREET ADORESS | 1645 SE 3RD CRT., STE. 200 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-§T-2IP
TIMLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Dalete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE O pelee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP

11. | hereby certify that the information suppled with thi
indicated on this report is true ghd accurate and
limited liability company or thefeceiver gr iruste

ing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered 1o execute ihis raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Roberk C‘?-M%W\C\\f\ )\‘ 22-8¢ QA-4=20 .00

SIGNATURE AND rv]:su oR Pmnrm/uue oF MANAGING 1, OR AUT! ATIVE Daytima Phone #




