FILED
Mar 16, 2005 8:00 am

' MDA MY - 2
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAIL REPORT - 02-14-2005 90179 016 ****50.00
DOCUMENT # L04000091044 '
1. EntityName
LANI_J II\.JN_OVATION GROUP, LLC
Principe! Prace of Businass Maifing Addrass 30001781
220 ANN CIRCLE 220 ANN CIRCLE
. SUITE4 . . SUME 4 ettt
DESTIN, FL 3254 us DESTIN, FL 32541 US e
s e s b i A0 R
Suita, Apt. #. eic. | SuneApc#elc. 02072005  Chg-LLC CR2E0B3 (10/03)
Cily & State City & Stata 4, FEI Number Applisd For
37-/504052 Nt Appiicabla
&p Country Zp Country 5. Contficaia of Sotus Dasied. () fi-ono Addidonat
8. Name and Address of Current Regl: Agent 7. Name and Addresa of Naw Ragt Agent - -
e —— . -~ - —e - Mame . . o . e
BARKER, CRAIG H ,
3883 INDIAN TRAIL Streel Addrass (P.O. Box Number is Not Acceptabie)
#1035
DESTIN, FL 32541
City FL | Zip Code
8. Tha abave named entity submits this stalement for the purposs of changing its reg: office or regi d agent, o bath, i the State of Florida, | am Jamiliar with, and aceept
l?\o ui_:liguliona ol ragistered sgent.
SIGNATURE
Tl L Soraaee. wRed o prnad dlme of QI Sd A0 B0 K f RIS (NOTE: Regrslersd AQert signaiurs required when renewting} DATE
=" Filing Fea ts $50.00 . Maka chock payablo to
_' e _-:-l_)_go y May 1, 2005 *  Rorida Department of State
9. MANAGING MEMBERS [MANAGERS 10, ADDﬁIONSlQ-;Ah;GéS -
me ;¢ - | MGR (m], % Tme Otrans ] Addiion
NAME - BARKER, CRAIG H R
.| STREETADDWESS | 3863 INDIAN TRAIL #105 STREET ADORESS
CIIY-57-29 DESTIN, FL 32544 un.sT-20
Tme MGR O Detats mE O cmnge [ axdition
NAME BARKER, CALLIE R HAME
STREET ADDRESS | 3863 INDIAN TRAIL #105 . || simeer anoeess
or-sr-op | DESTIN, FL 32541 GTY-5T-3°
Tme -7 O Detete ™me Ocrangs [T Additions
STREET ADDRESS STREET ADORESS
orv-St-bp CITY- 5729
A TRE - —f - - [ Ooczta ~ - TME _— ) - ——e - (O Crange __ [ avditice. —_——
N ’ g
STREET ADDRESS STRELTADOESS
anr-1-% orY-51-29 :
nRE O Deists fine O change  [J Addilon
NAME " NAME
STREET ADDFESS STREET ADORESS
an-s1-zp ofY-S1-2¢
me : O Deier e Dcrange [ Agetion
E g
STREET ADDRESS STREET ADDRESS
oy 51-2p on-st-w
11. | horsby mm!lzl_nm ihe infomation supplied with this fling doss not quality ko the exemption statad in Section 119.07(3){i), Forida Statutes. | further cortify that tha information
inclicatad on this report is true and acturale and that my signature shall have the szme Yagal efiect as if made under cath: that ! am a managing mambas or manager of the
limitad liability comparny o the raceiver o Yusiee empowsred to sxacute this report e required by Chapter 608, Forida Statutes.
mennun% Y L gy i Ettrie )75 FSO-877-SOP2
SONA mwmmwmnmlmmmmmum ofu Deytrmg Prong &




