2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000061424

1. Entity Name
DARK LANTERN HOLDINGS, L.L.C.

Principal Place of Business

8126 VALHALLA DRIVE
DELRAY BEACH, FL 33446

Maifing Address

8126 VALHALLA DRIVE
DELRAY BEACH, FL 33446 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 31, 2005 8:00 am

Secretary of State

01-31-2005 30204 008 ****50.00

0005441 -

HDRRRARRAN

|.-01142005___._Chg-LLC CR2E083.{10/03)x == - -
City & Stata City & Stale 4, FEI Number Applied For
K ZO E ‘7 /72? 7q Not Applicable
. . T
Zin Country Zip Gouniry . Cartificate of Status Desied ~ []  99-00 Additional
‘- Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agont
Name

MATHEWS, GEORGE W I,
1325 SQUTH CONGRESS AVENUE, SUITE 104
B(?YNTON BEACH, FL :33426

Streat Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

“8. Tha above namad entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol registered agent and Lile ¥ applicabla.

(NOTE; Ragislerad Aganl signaluie 1equired when reinslaling)

DaTE

N

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida E)epartmem of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ Delete TIILE . e e e e — —== [ Chanpe. [ Addition
“NAMETT[LUTTGESCOTT NAME B

STREET ADDRESS | 8126 VALHALLA DRIVE STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH, FL 33446 CITY-51-21P

TILE O oelete TMLE [JChange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-§1-2P

TILE O petete TIILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2P

TIILE O Delete TIMLE [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~§1.2IP

TLE O elete 10TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ celete TLE [Dchange [T Addition

NAME NAME

STREET ADDRESS . e .+ — N STREET ADDRESS.. _— = e - — = =

ory-stap | CITY-51-ZP

11. | hareby certify that the information supplied with this filing does not guality for the exemption statad in Section 118.07(3)(i), Florida Statutes. | furiher ceriify that the information
indicated an this report is Irue and accurale and that my signature shall have tha same legal effect as if made under oath; that'| am a managing membear or manager of the

limited liability company ver of puste

SIGNATURE:

this repart as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPELCR PRINTED MAME O

Daytane Phong #




