FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000010517 (2-29-2008 90101 034 ***150.00
1. Entity Name
LANTANA PROPERTY, LLC
Principal Place of Business Mailing Address 60 0 1 1 6
15862 75TH WAY NORTH 15862 75TH WAY NORTH 1 5
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 .
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uite. Ap 01172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE1 Number Agplied For
NOT APPLICABLE Not Applicable
Zi Coust Zi i
P patd e Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglisterod Agent - - -
Name G 0\
O'NEILL, JOHN D arwy, Squn A ecs
44 COCOANUT ROW, SUITE #M-202 Stre: Addrei;(m, Box l‘_ ber is Not Acceptable) H
PALM BEACH, FL 33480 LS36 Sou annes v
PMR A 7
City | Zi
Stuact FL | *5%997
8. The above named entity submits this statementi for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations.of registered agent.
- Garn Saundess J-17-09
SIGNATURE LN aund® s -i7-
Signatire, typed df printed nams of registered agenl and tite if applicable. J (NOTE: Ragisierad Agenl signature required whan reinsiating) DATE
FILE NOW!I! FEE IS $138.75 .o '-Make_check payable to
After May 1, 2008 Fee will be $538.75 " Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10. ~ ADDITIONS/CHANGES
TITLE MGR ‘ [ Delete TILE [ Change [ Addition
NAME MONGILLO, NICHOLAS R NAME
STREET ADDRESS | 15862 75TH WAY NORTH STREET ADDRESS
CITY-5T-2IP PALM BEACH GARDENS, FL 33418 Civy-&1-2IP
TILE ) [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 7P : CiTY-ST-29
TILE (3 pelete TITLE [ Change O Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS |- P . PO
CiTy-5T-2IF CITY-ST-ZIP
TITLE ] Delete 1ILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHY-5T-2IF CITY-3T-2P
THLE O Delete TiLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CTY-ST-2P
11. | hereby certity that the information suppligt Mith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accugbtefand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the receiver p Ltea empowered lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) 2 4 0&
SIGNATURE AND TYPED OR FRINTﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone 4

v



