2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT # L03000008306

4. Entity Name

LANGBANK COMMUNICATIONS LLC

Secretary of State

(05-27-2008 90372 035 ***143.75

Principal Place of Business Mailing Address

5206 SW 139TH TERRACE 5206 SW 139TH TERRACE
MIRAMAR, FL 33027  US MIRAMAR, FL 33027 IS
2. PAFGIpal PaCe o Bismess - No PO Box ¥ | 3. Wagkng Aduiess

5260 SW 13%th Terrace 5260 SW 138th Terrace

LT A

Suite, Apt. B, etc. Suite, Apt #, elc.

2262008 Chg-L1C CRZEQ8B3 (12/06)
City & Stale Cily & State 4. FEINumber Applied For
43-2004901 Nol Applicable
Zp Country ap Couniry 5. Certifcate of Staws Desied  [§  $6+00 Addiiona)
Fee Required
6. Name and Address of Currenit Registered Agent 7. Name and Address of New Registered Agent
Name
KISIC, MARIA J :
5206 SW 139TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33027
City FL | Zip Code
a. Theabouemmdemkysuhmulsnusstatenmtunwpuposeoiclﬂxgngnsregsmrednﬂi:emreglshxedamorbom in the State of Flacida. | em famdiar with, and accept
the obfigations of registered agent.
SIGNATURE
9 TROTET T GRTE
FILE NOW!!! FEE IS $133.75- Make check payabie to
After May 1, 2008 Fee will be $533.75 Florica Department of State -
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TmE MGR [ Deter e Momme O Addiion
HAME KISIC, MARIA J
STREET ADDRESS | 5206 SW 139TH TERRACE 5260 SW 13%th Temace
CITY-51-7P MIRAMAR, FL 33027
me 3 petete WILE Oicrage [ Adéttion
MNAME
STREET ADDRESS
oyY-S1-0e
THLE 1 Detete TME [ change [ Additien
MAME I
STREET ADDFESS
Cry-ST-219
TMLE [ petete TEE CJchange [ Addition
NAME
STREET ADDRESS
Cry- 55-27
THE [ Detete THE O ctange 7 Addition
NAME
STREET ADDFESS
CTY.-S1-1P
TWE [ petete TLE 3 Chenge [ Addition
HAME
STREET ADDRESS |
CITY-ST-2(P f_“_
11. | hereby certify that the information smpl;ed vnth this filing does not qualrly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isue and accirate md that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

fimited liabifity compan: or i

= recewef’ot trustoe empowered Lo execute this report as required by Chapter 608, Forida Statutes.
\ a
WL s

T Ksic ‘f/ﬁ/ Y (%Lﬂz-/m




