e v . W

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 06, 2005 8:00 am

DOCUMENT # L04000045308 ecretary of State
1. Entity Name 04-06-2005 90025 017 ****50.00
LAN-EARL, LLC
Principal Place of Business Mailing Address
148 E. CARIBBEAN 148 E, CARIBBEAN
e T ”ll”l"lﬂ ||“l m“ llm I|m IIIH ||m|’||l|ll|l ‘“N“m m“”“ m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State " City & State 4. FEI Number Applied For
Not Applicable
&p Country Zip Couniry 5. Ceriificate of Status Desied [ ?i'ggqﬁfi"""a'
-~ 6. Name and Address of Current Registared Agent _ . L 7. Name and Address of New Registered Agent
Name .
?ISE'-EiMéﬁ!\\ImIéABEEE C Street Address (P.0. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named entity subrniis.tﬂ& 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 obligations of registerad agent.s . .«
L

SIGNATURE C TR

Signature, typed o punted nm‘%uegi‘smred agent and hths i gpphcatle

{NOTE Registarad Agenl signature requirad whan reinstating) DATE

9. ADDITIONS/CHANGES

TIILE MGRM O change ] Addition
MME _ |STEHMAN, LANCE:C: ™ - NAME

STREET ADDRESS | 148 E. CARIBBEAN ' ; " STREET ADDRESS

CITY-sT-11P SUMMERLAND KEY FL.“._Q'_3042 CITY.81-2IP

e & O oelele TIrLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . . ) N cv-st-zp | e _

TITLE ) [ petete TINLE (] change [ Addition
NAME NAME

SIREET ANORFSS S — S

CITY-ST-21F CITY-ST- 7P

TmE O celele TIME [ ¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P g arvsi-zp

TITLE O vetete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-s1-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-Si- 7P

11. | hereby cerﬁfy'that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE¢ m& Lanee €. Stevman 3/;5%5 #9-626- U7/

SIGNATHRE ANP TYPED OR PR’I}CI.SB/NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




