2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 07, 2006 8:00 am

DOCUMENT # L05000082587 Secretary of State
1. Emify Name 3K 343K K
LAT-CON, LLC 03-07-2006 90244 030 50.00
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE, SUITE 1010 505 SOUTH FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e s IRRIIEATAU WG BRI
Suite, Apt. #, e1c Suite, Apt. #, etc 02172006 Chg-LLC GCR2EQS3 (11/05)
City & State City & State 4. FE! Number Applied For
A0 -32348249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES FOSTER SERVICE, LLC S AE CO"{';\‘B AN «.gath'ﬁOﬁ =
505 SOUTH FLAGLER DRIVE treet ress oxX Number is Not Agcepta .
SUITE 1100 505 &S Flagier B Ehite 1010
WEST PALM BEACH, FL 33401
City L i . Zip Cqde
wlest Palms Heach FL FTadol
8. Tha above named entity submits this g ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofj%’e
SIGNATURE 3-3-06
Signature, typed of printsd name of registered agant and titla if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE [ Delete TILE MG R ) Change  BAddition
NAME NAME Scott A. JohnsSon o
STAEET ADDRESS STREET ADDRESS |5 OGS F'\ agler e DLiTe LOIO
CITY-ST-7IP omv-st-zr - Wadest Polon 'Q)@Qch. L 3340l
TLE [J Delete TMLE MG R (] Change PR Addition
HAME NAME RACHARD ] Johnsen, S
STREET ADDRESS smeeraonress |[SOS S, Fiagler "De. Suive 1010
CITY-ST-2IP s |k esy Palre heach, FL 33 dol
TITLE 1 petete TITLE MG . [ Change HAddilion
HAME NAME Paterick €. Koeni )
STHEET ADDRESS sReETaoRess | S0 S. Flagler DE. Scite 1010
CITY-ST-ZIP CITY-ST-2IP west Polrm hecdch , L 33100
TITLE 3 Delete TITLE [J Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Dekete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes, | further cernify that the information
indicated on this report is frue and accurate and that my signatwre shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-306 56/ 55 7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #




