2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000091540

1. Entity Name

LANTANALLC

Principal Place of Business

4400 N. HIGHWAY 19-A

Mailing Address

4400 N. HIGHWAY 19-A

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90015 033 ****50.00

20023066

SUITE 6 SUITE 6
MOUNT DORA, FL 32757  US MOUNT DORA, FL 32757  US :
H
Suite, Apt; #, etc. Sutte, Apl. #. etc, 03202005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
1] Not Applicable
Zip Country Zip Couniry " $5.00 additional
5. Certificate of Staus Desired O Fee Required
6. Name and Addrazs of Current Ragistarad Agent 7. Name and Address of New Registered Agent
' Name

PARADIS, DEBRA

4400 N. HIGHWAY 19-A
#6

MOUNT DORA, FL 32757

Street Address {P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entily submils this sialement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

@, TyDEd OF Drimad rewme of regesterad Qe and wie § Appicabie.

{NOTE: Regestered AQETE SONANSE [equyad win fesisng)

Filing Fee is $50.00
Due by May 1, 2008

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

MLE MGRM O petete TME O change  J Addition
HAME PARADIS, DEBRA . NAME

STREET ADDRESS | 4400 N. HIGHWAY 19-A, #6 STREET ADDRESS

Crry-S1-2P MOUNT DORA, FL 32746 CITY-87-21P

TME [ pelete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CAY-ST-2p

TIMLE ‘ 7 Detete TILE O crange [ Adaition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CrTY-ST-2P

TLE 1 petere TLE [ cnange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-3P CITY-ST-2°

TITLE 1 Detee TME [JChange [ Addition
RAMVE HAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZP LnY-ST-2P

e 1 pelete THE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS -

CITY-S1-2P CIFY-ST-ZP

11. Fhereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if macie unger oath: thal | am a managing member or manager of the
0 execute this report as required by Chapler 608, Florida Stahutes.

limited liability company or the recepre

SIGNATURE;
RGNA

Brade dlafos 32483 -2,

_Dabrn L,

Cate Daynme Phone #




