FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000051967 02-06-2006 90170 028 ****50.00

1. Entity Name

LANGSTADT PAULY CHARTERED

Principal Place of Business Mailing Address 20 UU b 1 3 {

815 PONCE DE LEON BLVD., SUITE P-201 815 PONCE DE LEON BLVD., SUITE P-201

CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

TS v IO R AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Numberzo - Zm 65 l 3 Applied For

Not Applicakle

i Count Zi Count| i
op ounity P -ountry 5. Cedificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGSTADT, OLIVER J
815 PONCE DE LEON BLVD., SUITE P-201 Street Address (P.O. Box Number is Nof Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyped or Rrintgd name of registersa agent and bitle « applicable {MHOTE: Reégistaind Agent signalurd required when reinstating) DATE

Filing Fee is $50.00 Make cheack payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM [ nelete TILE ) [ Change ] Addition
NAME LANGSTADT, OLIVER J NAME
STAEET ADDAESS | B15 PONCE DE LEON BLVD., SUITE P-201 STREET ADDAESS
CTy-S1-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGRM [J Delete TME O change [ Addition
NAME PAULY, CLEMENS W NAME
STREET ADDRESS | 815 PONCE DE LEON BLVD., SUITE P-201 STAEET ADDRESS
CITY-ST-2IF CORAL GABLES, FL. 33134 CITY. ST.20P
TILE I Delete TILE [ Cnange [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CItY-§7-2IP CITY-ST-ZP
TITLE 3 Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
WILE O pelete e (O Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Lry-sT-2IP

11. | hereby certify that the infarmation supplied with this filing does not qua |1y for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
\nd\caled on this report is trug apd accurate and thal my signafure g Ihe same legal effect as it madg under oath; that | am a managing member or manager of the

2 epnil as required by Chapter 808, Florida Stalutes. -

26D

618 39

.
SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNT MBER 5 I Daytima Fhong »




