FILED
‘2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

L . ANNUAL REPORT S
~ ecretary of State

1. Entny Name

LANG CONSTRUCTION & MAINTENANCE, LLC

Principal Place ¢f Business

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Mailing Address

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

Suite, Apl. ¥, elc. Suite, Apt. #, etc.
03072006 Chg-LLC CR2E083 (11/05)
City & Stale City & State FEI Number Applied For
CQO - Sg’ EX) b Not Applicable
Zi Count Zi iti
P oty ® Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
&, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent \

Name
CARROLL, KEVIN
21045 COMMERCIAL TRAIL Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33486

City FL I Zip Code

8. The above named entily submits this statement for the purpose of.changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of regisierec agent and title it apphcable. (NOTE: Registared Agenl signalurs required whan reinslating)

Filing Fee Is $50.00 - _ LT e e R B e
Due by May 1, 2006

9. ) MANAGING MEMBERS / MANAGERS 10. . ADDITIONSJ’CHANGES

TTLE MGRM [ pelete TIILE Jchange ] Acdition
NAME T [ ISAACSON, WILLIAM K * ' : NAME
STREET ADDRESS { 21045 COMMERCIAL TRAIL STREET ADDRESS
Ciry-5T-2IP BOCA RATON, FL 334886 CiTY-5T-7IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-ZIP
TITLE T Delete TITLE [J change [ Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS . - .
CITY-ST-2IP CITY-5T-7IP
TILE 3 pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Cimy-§1-2IP
TIILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TNLE . O Dbelete e O charge [ Adaition
NAME ’ ) . o NAME , Ty TS T

" STREET ADDRESS |~ ’ ' s o T “STREET ADDRESS ’ ’ ) oo
CITY-S7-21P CITY-Si-2iP o

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Flarida Statutes, | furthér cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that I am a managing memher or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ? __Wiwam £.Tsa0s0n) 3o Sb-TD o
SIGNATURE AND TYPED OR PRINTED NAW MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Davytima Phong #




