2006 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT Z\LED

DOCUMENT # L00000006198

1. Entity Name
THE NEW LANGFORD, L.L.C.

M60CT 31 PR E 26
SECRETARY OF STATE

Principal Place of Business Mailing Address ‘TALL AH ASSEE FLOR\D*
121 5.E. 15T STREET 808 BRICKELL KEY DRIVE
MIAMI FE 33131 APARTMENT 3903

MIAMI, FL 33131

v s TR

Suite, Apt. #, elc. Suite, Apt. #, et

ule. Apt. #. gl vie. Agtl &, ele 10122006  Chg-tLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For

65-1035528 Not Applicable

Zi i Count: iti

P Couniry ap ounty 5. Certiicate of Status Desied ~ []  $9-00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTERSON & SWEENY, PL

800 DOUGLAS ROAD Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. rypad or pnnted name of registered agemt and utle i applcable, {NQTE: Registered Agent signalure required when reinstating) DATE
R Make check payable to
Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 40, ADDITIONS/CHANGES
TITLE MGRM [ Detete TITLE Manager [ change {3 Addilion
NAME MOLINAR!, CARLOS NAME Matias Nicolas Molinari
STREET ADDRESS | 808 BRICKELL KEY DRIVE, APT. 3903 STREETADDRESS 1121 S.E. lst. Street »
CITY-ST-2P MIAMI, FL 33131 Ciy-ST1-21P iami, Florida 33131
TITLE O Delete 1ILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TOOOS1 =2=-0sa 7

e et CLAT A S T rIRE
CITY-S1-2P Ciry-51-21P 10731 A0 --01057--015 _ *#50, G0
TILE [ petete e [J Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§T-2IP CIY-S$T-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapori is lrue and accurate and that my signglpre shall have tha same legal effect as if made undar oaih; thal | am a managing member or manager of tha
limited liability company or the rec r or rustee empowergl 10 execule this ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUY .mn T ED R PRINTED MNNG m’mm] MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




