2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P85000033089 ‘Mar 28, 2005 08:00 AM
Secretary of State

1. EntityName -
“LLANE 41, INC.

Principal Place of Business  __ , 77Méilir;g ﬁ;d::iress
17305 S.W. 303 STREET  _ _ 17305 S.W. 303 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. T - Suite, Apt #, efc. S - 1S{MOOHE CR2ED24 (10!04)
City & State ) o - City & State ) | 4. FEl Number Applied For
65-0582708 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Fequired
6. Name and Addrass of Curtent Ragisiered Agent ] 7. Name and Address of New Registerad Agent
) T . Name
‘{?gg\ésg \rf\l\f %%E%EI-REET Sreet Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zin Code

8, The abuve named entity submits this statemant for the gurpose of changing Tts registered office or reglsterad agent, or both, in the Btata of Florida. | am familiar with, and accapt
the obligations of ragistered agent,

SIGNATURE _—_——— N —— U -
Signarura, Yypad of prnted name of registered ageni and t{ILe_l‘rapnl'c'éble {NOTE Ragislaied Agant signanire Tegaired when reinstating) DATE
FILE NOw!!! FEE I§ $150.00 R 9. Election Campaign Financing $5.00 niay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confributien. [ Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS ~ In ADDITIONS /EHANGES TC OFFICERS AND DIRECTORS N 11
ML PD o - Cloeels | e G oasp 1 Cate D Adiien
NAME JOHNSON, LARRENCE HAE e ’fgwﬁ%_hhg 52001 150,00
STREEY AUDRESS | 17305 S.W. 303 ST. STREET ADDRESS e L
Ciy-51-2Ip MIAMI FL : QY- S1- 2P
TITLE 81D Ooelze J nms O change [ Addition
NEME JOHNSON, JAYNE NAME
SIREET ADDRESS [ 17305 S.W. 303 ST. SIREE1 ADDRESS
CITY-ST-2P MIAMI FL oIy 31-0p ) )
TILE Oogste WiF Clchange [ Addition
RAME NANE
STRELT ADGRESS STREET ADDRESS
LTy -S1-21P oIy -SI- 7P
g B ' I Delete i3 - [ Change [ Addition
NAME NAME
SHACET ANDRESS STREET ANDRESS
ClY-ST-2p CITY-SI- 2P
T " [ Delele ¥ e i [ Change ] Addition
NAME NAME
SIRETT ADDRESS STREET ADDRESS
CITY-ST-21P iy -5i- 2
TiLE [ Delete it 1 Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2p oy 354

12. 1 hereby certig that the informaticn supplied with this filing does not qualify for the exemption statad in Saction ‘119.67-3)7{1), Florida Statutes, T further certify that the Tnformation
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rsceiver or liustse empowsred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addiesg, with all other like ewerad
SIGNATURE: @rri JM}JC.Z:A{ ngom “ &75} 2463575

#NAﬁ AND w’tjon FRINTED NAME UF SIGNING OFFICER OR DIRECTOR j [ ¥ Daytme Prone #




