2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000014446

1. Entity Name

LANGFORD FARTNERS, LLC

Principa! Place of Business

512 E. WASHINGTON ST, STE. 200
ORLANDO, FL 32801

Mailing Address

512 E. WASHINGTON ST., STE. 200
ORLANDO, FL 32801

2. Principal Place of Business 3. Mailing Address

ll

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Jan 26,2004 8:00 am
Secretary of State

01-26-2004 90072 016 ****50.00

U )

01082004 Chg-LLC CHZ2E083 (10/03}
City & State Cily & State 4. FEl Number Applied For
59-3682930 Not Applicable
z Count Zi Count -
b &4 P Ly 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HEISTAND, JAMES R

- 512-E- WASHINGTON ST, STE. 200 ) -

ORLANDO, FL 32801

Street Address (P.O. Box NumbBer is Not Acceptable)

City

FL I 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 famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tille ff applicabla.

{MNOTE: Regislered Agent signature required when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to .
Florida Department of State

10. .

X MANAGING MEMBERS/MANAGERS * j ] L ADDIT ONS!CHANGES -

T MGRM - Mel&:e' e - [ NEK ' ' T O change Widnmn
mmwe | HEISTAND, JAMES R Nange AcP Limeod By
STREET ADDRESS | 512 E. WASHINGTON ST., STE. 200 STREET ADDRESS - |-1. &. WGS) far] §+ m 2@
CITY-ST-2IP ORLANDOQ, FL 32801 CITY-ST-2IP Larad o, F‘-(.
L i O petete TILE [ change [ Addition
NAME |, NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P CIry-5T-2P
TLE O perste THLE [Jchange [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-SF- 70 CITY-ST-2F '
mE - 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§7-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-21P
Tme - 3 pelete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exémpllon stated in'Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
eiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

%\

lirited liability company or the r

SIGNATURE:

/zz/e/ %7/49'05” 73

SIGNATURE AND TVPEDWTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




