2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # M02000000712 Feb 04,2005 08:00 AM
1. Entty Name . Secretary of State
LANIGAN, L.L.C.
Principal Place of Business i Miailing Address
1755 EAST CAPE CORAL PARKWAY 10827 WHISPERING PINES WAY
UNIT 111 ROCKFORD I 81114
CAPE CORAL FL 33904 .
Sulte, Apt #, als. Sulte, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEJ Numbes Applied For
_ 36-4420807 Mot Apipticatis
Zip Country Zip Country 5. Certificate of Status Desired ] ggg? qﬁf:g“’“ﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Narne
?-“,E SE%UEE‘;P'\EM(?(I_]!FA{E% PKWY Street Address (P.O. Box Number is Not Acceptable)
UNIT 111 i -
CAPE CORAL FL 33504 .
City ’ FL LZ’Ip Code

8, The abovae named entity subrmts this statement fdr the purposé of shanging its registered office of registered agent, or both, i;1 the State of F'.o_:‘mda. § am familiar with, and acc_ebt
the obligations of registered agent. : : ’

SIGNATURE . - R -
Swnature, yoad o primed nane of regstered agent ard ke ¢ apphcable {NOTE Registersd Agant sanatura reguied when renstatng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Fiorida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS / MANAGERS 0. ADDTITIGNS CHANGES -
TELE MGRM T Detete ALE [Tl change ] Addition
NAME DEGOULD, MICHAEL D NAME '
SIREET ADIDRESS | 10927 WHISPERING PINES WAY . SIAEET ADDRESS
OY-STAF | ROCKFORD IL 81114 Y- 31+ 4P
TIILE 1 Delete N . ] Change  [J Acditic:
NANE A LYY ‘WEE,]SDDS . ,
GTREES ADGHESS STREET ADORESS fiz A4 A05~-80036-002 50,00
GITY-ST- 20 Y- $T- 2P . )
e O Detete TiLe [ Change [ Addite-
NAME NANE
SIREET AOGAESS STRFET ADORESS
CIFY - S1-2F CY-81- 2P
filLe |:| Oelete e
NAME NAME
STREET ADDHESS STREET ADBSESS
OTY-51- 2P CHY-51- 29
e 3 Delete HiLE 7 Change ] Additin
NANE NAKE
STRELI ADDALSS STREE T ADNRESS
Y- §i- AP CY-ST- 2P
{lix [ selete TE O change [ acutia
NARE NAKE
SIREE] ADDRESS SIREE T AGDRESS
GelY 51 2 2NTY-S1- 2

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statules. | further certify that the i;{iormaﬁon
indicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that t am a managing member or manager of the
limited liability company ot the receiver ar trustee empowereghto exe this repartas required by Chapter 608, Florida Statutes.

VAN AR

Davtme Phone #

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SISTING MAMAGING MEMOET, MANAGER, OR AUTHORIZED REPRESENTATIVE




