FILED

2007 LIMITED LIABILITY COMPANY ™ .
~ ITED LIABILITY C «  Mar 14,2007 8:00 am

DOCUMENT # L04000010517
3. Entity Name 03-14-2007 90207 023 ****50.00
LANTANA PROPERTY, LLC
Principal Place of Business Mailing Adaress
15862 75TH WAY NORTH 15862 75TH WAY NORTH
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 v
z PrinCipal Place of Business - No P.O. Box # 3. Mailing Aadress ”Ill'lu I“ ||I|‘ I‘IN ||||‘ lll” |I”| |I‘ |””I |”|’ |‘|” “||| ’Illl‘ m ‘ll)
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Apt. . 8le uile. At 7. i 02082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count it
° ouniry B ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
O'NEILL, JOHN D
44 COCOANUT ROW. SUITE #M-202 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code
8. The above named entity submits this staternent 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 or printed narme of registerad agent and tile it applicable. (NOTE: Regisisred Agan: signature required whan reinstating) DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME MONGILLQ, NICHOLAS R NAME
STREET ADDRESS | 15862 75TH WAY NORTH STREET ADDRESS
CITy-ST-2IP PALM BEACH GARDENS, FLL 33418 CITY-§7-21P
TMLE 1 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE [ pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE O oekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-29 cay-sT-2I8
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-S7-2IP
TILE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. | hereby cerlify that the information supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centity that the information
indicated on this report is true and accurate and fhaf my signature shall have the same legat effect as if made under oath; that | am a managing memkber or manager of the
limited liability company or the receiver of trusteg Bfhpowered to execute this report as required by Chapter 608, Florida Staiutes.
Y\\Z/ 7)“1 -0
SIGNATURE: 7
BIGNATURE AND TYPED OR PRINTED NAME EhSIGIﬂNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

V



