2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # L03000011917

1. Entity Name
LANGSTON ENTERPRISES, LLC

Secretary of State

02-06-2004 90163 Q10 ****55.00

Principal Place of Business

:140 GUY STRICKLAND RD.
“CRAWFORDVILLE; FL.-32327

Mailing Address

140 GUY STRICKLAND RD.
" CRAWFORDVILLE, FL.. 32327

O 7~

4
O

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & Siate FEI Number Applied For
'5-? 5- 3 77 717(' Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired I?( Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registared Agent
- s NamB. o e e o ome e o ae
i TR gt —- St en =i e T et T P |
SPRADLEY, CEDRIC

682 MILLWOOD DR.
HAVANA, FL 32333

Street Address {P.O. Box Number is Not Acceptable)

City

FL l-Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

PR i

R Gy AP DA

SIGNATURE Foo : - - L L
‘ unstue tvpedormwedmmmegumdsm:wmeiapplmb [ e, (NOTE: ﬂegsammalsmermmmrmm} SRR B T
- _ "' Filing Fee is $50.00 s :ﬁ.: . ? Maks check payable to
e, DI.IB by May 1, 2004 3 e Florida Department of State
by A oim H
i - . . ; . ) AU am Y T At
9. i MANAGING MEMBERS/MANAGERS,. | _ __ 10 o . . ADDITIONS/CHANGES— s - =« e —oer
TME O Delete iE [Jchange [ Addition
MAME jﬂdﬂﬂ? bﬂ‘\’ﬁst NAME
STREET ADORESS M STREET ADDRESS N
CTY-S7-2P ’? Ve L 37'327 . CTy-ST-ZP L . ..
TIME [J pelete TTLE [Jchange [ Addition
NAME ﬁN’/E' L % /6 465150 w NAME
STREET ADDRESS rickiand. kD - STREET ADDRESS
Crty-8T-2P éﬂa)—ﬁm{t////{, . 32327 CITY-ST-2P ) . . -
TTLE Mé% ] petete TLE [ Cchange [ Addition
e f,(m«v@s S NAE |
" STREET ADDRESS “ 76 STREET ADDRESS
CITY-ST-2P _% B2A07 CITY-§T-21P . -
Tme 3 pefete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS _ o
CITY-5T-7P } emvestEe | L L. J R
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
OTY-§T-2P I L2 e - R RN
T I T I DChange“'DAddrliun
N B HAME “ Ll tnx L SETILAI] S A
STAEET ADDRESS| % ¥ STREET ADDRESS | she o RV
cmy-gt-zp G| CiTY-§1-2P i

-11.- | hereby ceriify that the infi
indicated on this 1epo

4 limiteq fiability compény or the 1 or tryst

jon supplied with this filing does not qualfy for the exemption stated in'Section 119'07(3Xi), Florida Stailtes. I further cemfy that the information
true ahd accurate and that my signature shall have thé same legal-efféct as if made under oath; that k-am a. managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

Gl - /450
Vo Dvwwi 4. Kan/ 6575 4 ;.5/04/ Cﬁv)ﬁé/ 6249 -
IRE AND TYPED OR PRINTED Nkﬁ_ oFs GER, OR AUTHORIZED REPRESENTATIVE Daytime Fione #




