FILED

2004 LIMITED LIABILITY company  May 03,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # LO0000006198 2 . 05-03-2004 90145 037 ****50.00

1. Entity Name

THE NEW LANGFORD, L.L.C.

PEincipaI Place of Business Mailing Address
100 NORTH BISCAYNE BLVD., SUITE 1407 100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI, FL 33132 MIAMI, FL 33132
s s sl
la LS [ StRazT | _
Suite, Apt. #, etc Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
Mi:y& St.'atel| P{ . City & Stata - 4, FEI Number ' Applied For
Coe 10 N ) 65-1035528 . Not Applicabla
52_3; { 3 ' ( Country ' Zip Country 5. Ceriificate of Status Desired a ?ei'gg‘ﬁf:;“o"m
) 6. Name and Address of Current Registered Agent ™~ ‘7. Name and Address of New Registered Agent
’ Nama .

ARGENTINIAN CONSTRUCTION GROUP, L.L.C.

100 NORTH BISCAYNE BLVD., SUITE 1407 Streat Address (P.O. Box Number is Not Acceptable) .

MIAMI, FL 33132

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE -

Filing Foe is $50.00 Ly ,} Make check payabla to -+ ¢ 70

Due by May 1, 2004 ’ P Florida Department of State C
9, . "’MANAGJNG MEMBERS{MANAGEHS 10. . ADDITIONS/CHANGES =
e MGRM : M belete TITLE ' [ Change  [J Addition
NAME MOLINARI, CARLOS ’ HAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
oiv-sT-zP | MIAMI, FL 331327 CITY-5T-21P )
TME MGRM O oekete TITLE [ Change [ Addition
NAME LAND DEVELOPER S.A. USA, INC. NAME ’
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33132 CITY-ST-ZP
TME [ Delete TIFLE [ Changzs [ Addition
NAME i . ; . N K ) . } .
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2P " CITY-5T-2IP ]
TITEE [ Dalete TIMLE (] Change  [J Addition”
KAME NAME .-
STAEET ADDRESS STREET ADDRESS
oITY-5T-2p GITY-ST-2P
TmE [T Delete ILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P 7 CITY-ST-2P ‘
TE | 7 Detete TME ] [JChange [T Acdition
NAME NAME
STREET ADDAESS ’ . | STREET ADDRESS
CIry-S7-ZP CImY-ST-2P

11. | hereby certify that he 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 re is true ang 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 compgrner the reCBiver or trustee empowered to execute this report as required by Chapter 608, Florida Staturtes.

SIGNATURE

sIGNATURE AND TYPI UNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




