2007 LIMITED LIABILITY COMPANY *
ANNUAL REPORT

-

DOCUMENT # L05000082587

1. Entity Name

LAT-CON, LLC

Principal Place of Business

505 SOUTH FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401

Mailing Address

505 SOUTH FLAGLER DRIVE, SUITE 1010
WEST PALM BEACH, FL 33401
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4. FEI Number

20-3348248

Applied For
Not Applicabla

§. Certificate of Status Dasired

$5.00 additional

Fee Required

O

§. Name and Address of Current Registered Agent [

JOHNSON, SCOTT A T
505 SOUTH FLAGLER DRIVE
SUITE 1010
WEST PALM BEACH, FL 33401
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8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligalions of regisiered ageni.

SIGNATURE
Signature, typ#a or paniea nama of registarad agent and e « applicabla, {NOTE: Ragistarad Agant signature requirad whan reinstatng) DATE
Flling Foe Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS .
TIMLE MGR I £ by oo .
NAME JOHNSON, SCOTT A v .
STREET ADDRESS | 505 S FLAGLER DR. STE 1010 ot e e , S )
CITY-ST-2P WEST PALM BEACH, FL 33401 -
TITLE MGR e T
NAVE JOHNSON, JR, RICHARD § VI e
STREET ADDRESS | 505 S FLAGLER DR., STE 1010 T e
oTv-ST-ZP | WEST PALM BEACH, FL 33401 et R ety
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NAME KOENIG, PATRICK C = “!. e ' S ',,;' ' R T I i ol i av
STREET ADDRESS | 505 S. FLAGLER DR., STE 1010 R A Y SR N Pt Y S D o I I
COY-51-2¢ | WEST PALM BEACH, FL. 33401 g DO, NOT WR!TE S g
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TITLE ‘.\i'- v .\. i L e IR T Lo . N .__‘,,fl'.'ll B
NAME @ Y oo g e L Py
STREET ADDRESS W e b el R T S o .
CITY-57-2IP e e, ' .

11. | herehy cerlify that the information supplied with this

limited liability company or the receiver or trusk

SIGNATURE:

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutaes. | further cerlify that the information
indicated cn this raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED OR PRINTED HAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phone #



