2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # M02000000712 Secretary of State
1. Entity Name 05-05-2003 90322 017 ****50.00
LANIGAN, L.L.C.
Principal Piace of Business Mailing Address
2002 SE 47TH STREET 2002 SE 47TH STREET
CAPE CORAL FL. 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address Hll'll” |“ ||Nl |’|”l|m I| II II” II“' ||| “l’" II "Iu ”ll ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  36-4420807 Applied For
Not Applicable
Zip Country Zie Country 5. Gerlificate of Status Desired [ ?5'00 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R: tered Agont
Name - ) A,
“ DEGOULD, GARY =~ "~ 77 Mheragr "Dt :
2002 SE 47TH STREET Street Address (PO Box Number is Not Acceptable)

CAPE CORAL FL 33004 1355 5. Gopt Ganl Piers,. #4111
S CAps Gdal FL | “¥790¢

8. The above named entity submitgghis gtate
the obligations of registere

je p se gf cpinging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

/=003

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabie. {NOTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

T MGRM O petete e [ Change [ Addition

NAME DEGOULD, MICHAEL D NAME

STREETADDRESS | 10927 WHISPERING PINES WAY STREET ADDRESS

CITY-ST-2IP ROCKFORD ]L 681114 CITY-$7-2IP

TILE O oelete TILE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-2P

TTLE [ Detete TITLEe [ change  [J Addition
 NAME NAME

STREETADDRESS |~ = ~7 7~ ST T - : - | STREETADDRESS 1 - ST TR

CITY-5T-2IP CITY-ST-2IP

TmE (7 Dekete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o

TINE O Delete TILE [J Change [ Addition

NAME : T NAME

STREET ADDRESS . o e R STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Dalete TITLE [ Change [ Addition

NAME T e . BN WU ,

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIG v
SIGNATURE: ; = MICHAEL DEGOILD
SIGNATURE AND TYPED OR,p WHOR ED REPRESENTATIVE Date Daytime Phone #
49 )

:

CRZE083 (10/02)



