2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000080683 Feb 08, 2007 08:00 AT
1. Enlity N
e Secretary of State
LAN-EARL 2, LLC
Principal Placo of Businpss s Mailing Addross
148 E. CARIBBEAN DR 148 E. CARIBBEAN DR
2. Puncipal Place of Business - No P.O. Box # 3. Malling Addross
“* Suilo, ApL #, elc. - Suiie. Apl #, ele - ‘1;" MbEJRE‘ ’ bF;EE-OBS_ (-1 0/06) ’
Cily & Slalo City & State 4, FEI Number Apptod For
NO-T APPLICABLE Nal Applicanle
- Zip Country ap Couniry §. Corlificale of Status Desired O $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STEHMAN, LANCE C .
148 E. CARIBBEAN Street Address (P.0. Box Number is Not Acceplable)
SUMMERLAND KEY FL 33042
City FL Zip Code

8. The above named eniity submils this slatement for the purpose of changing ils registered office or registerod agent, or both, in the State of Florida. 1 am familiar with, and accept

lhe cbligations of regisicred agent.
= [~ REOE

TR E N —— I E XA -
gEnl signature required when reinstali - - DATE L

Sgnalura, typed or pnnl'ed name of regsierad aganl and sike £ apphca

SIGNATURE

. FILENOWH! FEE | '
Make Check Payable to Florida Depariment of State -

.+ .. 'Dué By May.1, 2007 .

. MANAGING MEMBERS/MANAGERS ¥ . ADDITIONS / CHANGES
NIE MGRM [ oelete THILE . O change [ Addinon
:?f:::-'IADDHF"x‘E STEHMAN, LANCE C NAME LNAMNNED 795 |

| 148 E. CARIBBEAN s N2/ 150750081 023 S0, 00
CITY-SI-7IP SUMMERLAND KEY FL 23042 CITY-ST-ZIP i wdd Tl GLa T RS Sl A
TITLE O petete e [ change  [] Addition
NAME NAME
STREET ADDRFSS STREET AODRESS
cly-si- 2ip CITY-ST-7IP
TITLE [ elete TILE [ Change [ Addition
NAME - v- cfNAME T
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-S1-2P
s 3 Delete HILE [Clchange [ Addilion
NAM, I NAME.
STREET ADDRT $5 SIREET ADDRESS
CITY-ST- 2P CITY-S1-ZIP
TLE [ Delete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-71p CITY-ST-2IP
e [ cetete TlE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P : CITY-S1-2P

11. | hereby cortify that the information supplied with this filing does netl qualify for the exemplions contained i Section 119, Florda Statutas. | furthor cortify that the information
indicalod on this roporl is truc and accurale and that my signature shall have the same legal offect as if mado under oath; that | am a managing member or manager of the
limited hability company or the receiver ot truslee empeowered 10 exocute this reporl as reguired by Chaplor 608, Florida Statutes. 4/" QS

SIGNATURE: Lanke C _g*ekmud \-—2&-@,;’) L=z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Dayirng Pharg #




