FILED
2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08 3 03-24-2004 90300 003 ****50.00
1. Entity Name
LANG/RYLAND, LL.C
Principal Place of Business Mailing Address
2000 SOUTH PATRICK DRIVE 2000 SOUTH PATRICK DRIVE
[NDIAN HARBOUR BEACH, FL 32937 . INDIAN HARBOUR BEACH, FL 32937
Suite, Apt. #, etc. Suite, Apt. #, efc.
e, AL e eAp 03212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Anplied For
f‘ - 36 7 q Y 7\{— Not Applicable
|- 8 | Courty Zie - | Ceunt . 5. Certificate of Status Desied _ [] . $9-00 Additional
i Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  .p= f L
FRESE, GARY B [Imethe, €. LANG
930 SOUTH HARBOR CITY BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
2.000 S. PATR\CIC PR,
City . . Zip Code
Tudav HARBaua B4 FL l 22937
B. The above ng| submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat . ,
SIGNATURE C/ 1/_\ T-cma“H\u' C. LA (MG'R“) 3/“" /"V
Signature, typed or printed name of registered agen! and litle :‘bﬁncama {NOTE: Registerec Agerf signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TITLE ) O change [ Addition
NAME LANG, TIMOTHY C NAME '
STREET ADDRESS | 2000 SOUTH PATRICK DRIVE STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BEACH, FL 32837 CITY-ST-2P
TITLE MGR . 7 Detete TMLE O change [ Addition
NAME RYLAND, STEVENP NAME
STREET ADORESS | 2000 SOUTH PATRICK DRIVE STREET ADDRESS
CiTY-ST-2IP INDIAN HARBOUR BEACH, FL 32937 CITY-ST-2IP
R bt © 3 oekete TIMLE T e o = =TT [Ochege ~ [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
MLE [ pelete TITLE O change [ Addition
NAME 7 NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TME O Delete TINLE . [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or ier or trusipe empowered to execute this report as required by Chapter 608, Florida Statutes.
C l/‘ / ’S/zt /oy Fu =777 kg
SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNI“ MANAGING MEMBER, MANAGEW AUTHOR{ZED REPRESENTATIVE Date Daytime Phone #




