2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ____ Jul 24,2007 8:00 am

DOCUMENT # L04000045308 Secretary of State
1. Eniity Name
07-24-2007 90011 020 ****50.00

LAN-EARL, LLC
Prmcrpal Place of Business Malng Address
148 E. CARIBBEAN 4711 VENICE RD
T T H“Hl“l“ Ilw Im”lm ||H“|m||m MI\ |“|| m“ “mm"’ H’ ’Il‘
2. Prncipal Plags of Business - No P.O Box # 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt #, elc, 2nd MOORE CR2E083 {4/07)

Cily & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicanie
] Couni Zi Saunt iti
Zip Heuniny v Cauntry 5. Cerlificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

STEHMAN, LANCE

148 E. CARIBBEAN Street Address (P.O. Box Number is Nat Acceptable)

SUMMERLAND KEY FL 33042

City FL Zip Code

B. The above named entity submits thig statemant for the purpose of changing its registered office or registered agen!, or both, in the Stale of Florida. | am familiar with, and accepl
he obligations of regisiered agant.

SIGNATURE
Sigriature, lyped Of DISLe Namie of famlurged GQENT AnY ML P alpncaiie (MOTE Acgistersd Ageri SiGRALIR 0uurelt when wnstaling) DaTE
=77 FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
v .. . Due By September 5,2007
9. < MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O oefete g [7]) Change ] Addiupn
HAME STEHMAN, LANCE HAME :
" STHCET ADDRESS 148 E; CARIBBEAN STREET ADDRESS
_gy-st-ap - 'SUMMERLAND KEY FL 33042 CITy-SI-ZIP
TALE - , [ pelete e ) Change T Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-2IP CIFY-Si-2Ip
TILE O pelete M Clohange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2IP
TILE ] Delete Lk [ Change 7] Addition
NAME NAME
STREET ADURESS STREEF ADORESS
CITY- ST-2IP CitY-ST-ZIP
HILE 7 Delete T [J Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-7IP
TILE O Delete TITLE {J Change [ Addition
MAME NAME
SIALET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-51-2IP

11. Fheredy certily that the nformation supplied with this fling does not quahty tor the exempnons contained in Chapler 119, Floriga Statutes. 1urther certty that ine information
indicated on this report is true and accurale and that my signature shall have the sarme fegal effect as it made undier oath; that | am & managing member or manager of the
limited liability company er the receiver or trustee empowered to execute this report as required by Chapter 608, Flonida Statutes.

(«1)

. )
SIGNATUREQA\L&Q< ~ LANCe  Sterminn 7//0/@’ (este= 10GY

SEGNATURE AND TYPED OA PRINTED NAME OF SIGNING MA . MANAGER, OR AUTHGRIZED AEPRESENTATIVE Date Dayima Phone 4




