2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000115992

1. Entity Nama

CANTENS LAKELAND INVESTMENT, LLC

Apr 23, 2008 08:00 AV
’ Secretary of State

Principal Piaca of Business

11890 SW 8TH STREET
STE 502
MIAMI, FL 33184

STE 502

Mailing Addrass
11890 SW 8TH STREET

MIAMI, FL 33184
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4. FEI Number

6 Name and Addrass of Current Reglsterad Agent

ROSENBAUM, MICHAEL J
201 ALHAMBRA CIRCLE
601

CORAL GABLES, FL 33134
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8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agem or both in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signatre, typad of ponled nama of ragistersad agant and Lle if apphcatls

(NOTE Regisiersd Agent signaturs required whan reinstabng)

DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Feo will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGR

CANTENS, GASTON
11850 SW 8TH STREET
MIAMI, FL 33184

TITLE

NAME

STREET ADDRESS
cny-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP
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NAME

STREET ADDRESS
orY-57-ap
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11. | hereby cerdly that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Flonda Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing membaer or manager of the
fimited fiability company or the receiver or trustee empowered 1o execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: "

YA

SIGNATURE AND WR PRIP{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona ¥
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