2004 LIMITED LIABILITY COMPANY
REINSTATEMENT -

1. Entity Name

LANTANA REALTY, LLC

DOCUMENT # L89000001753

Bhut

Principal Place of Business

/0 CORPORATION SERVICES CO.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Mailing Address

(/0 CORPORATION SERVICES €O.

1201 HAYS STREET
TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

HIIHIHI\IilHI\IIHII\IIIIIHIIH\II\IIII\I\HI\HIIIlIVﬂHII\\\Hlll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E101 (6/04)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

11182004 REIN-LLC
City & State City & State 4. FEI Number Apolied For
58-2458765 Not Applicable

Z i Count it

P Country Zip ountry 5. Certificate of Status Desired O $5.00 Additional

Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TrTmEe T T Tmem o o

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

the chbligations of registered agent.

8. The ahove named entity submits this statement for thdﬁurpose ofk:hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigr

A Hana

Cynthia L. Harris

/el/zp/a;

ré, typed o printed name of registerad agent and title if applicable.

. - .
(NOTE: nm when reinstating) e

_Date * -

FILE NOWTIl FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

R N L TR A TR0 LS (I
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSCHANGES ' = ", .
TITLE MGRM O pelete TILE [ Change [ Acsition
NAME HOWARD D. WILSON, JR. TRUST NAME = L_l gy 1 #
STREET ADDRESS | 10 N. FOREST BEACH DR., PO BOX 3305 STREET ADDRESS 1 2 Ij g :j-'i :{ 7 :E:-"I-' .f—;:l *TSI 100
CITY-ST-2IP HILTON HEAD ISLAND, SC 298938 CITY-ST-21P s
TILE MGRM [ pelete TITLE [ Change [ Addition
NAME THE HAILA R. WILSCN TRUST NAME
STREET ADDRESS | 10 N, FOREST BEACH DR., PO BOX 3305 STREET ADDRESS
CITY-S7-ZiP HILTON HEAD ISLAND, SC 29938 oIy -S1-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP CITY-ST. 2P
TITLE O Delete TITLE [ change ] Addilion
NAME
STREET ADDRESS
Ty
00 Lf- — H [ change 7 Addition
NAME W\JN I“'-\__.
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /} K CITY-57-2P
e 7 70 dete TIE [Jchenge L Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP . -

o Ixrnlted llabllny company of the 1

|\,c

SIGNATURE

- | hereby centity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Siaiuies..| frther éénn‘y that.the infarmation .
' indicated oM this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or rnanager of the
j a empowered to execute this jeport as required by Chapter 608, Florida Statutes. .

. 11/20/04,,,

HGMATW TYPED OR PRINTED NAHE OF SIGNING MANAGING ME!IFH MANAGER, OR AUTHORIZED REPRESENTATIVE

-

Date, . * Daylme Phone #

Sowsty

D i sens F2,



