FILED
2004 LIMITED LIABILITY COMPANY Aug 05,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000040942 08-05-2004 90072 004 ****50.00
1. Entity Name
THE LANGFORD LLC
Principal Place of Business Mailing Address . : 2 4 0 7 8 4 z b
1901 WOODWARD ST. 1901 WOODWARD ST.
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
S s v R UMM HR DAV
Suite, Apt, #, elc. Suite, Apt, #, etc. 07202004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FE| Number Applied For
‘2»0 - 03301 3—7 Not Applicable
Zip Country Zip Country . Certificate of Status Desired O fesaggq l?gac‘ijiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Py ——————— -= - | Name
TROVILLION, DOUGLAS P
1901 WOODWARD S8T. N Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code
8. The above named entity submit . ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered 8 . . ‘ /é
4--S|GNA‘(I'|UREE - £r i B - - L .7 __9/m

(NOTE: Hegsstsrsd Agenl signature required when reinstating) DATE

Filing Fee is $50.00 .
Dua by 5eptember 8 2004 T i
O MANAGING MEMBERS / MANAGERS 0. . . ADDITIONS/ CHANGES
TITLE O pelete TME ' O Change [ Addition
NAME u_g(' P v W Wiem . HAME : .
STREET ADDRESS | | QO woodward S STREET ADBRESS | - - -
arv-stze | Oviaund o, FL 32803 CITY-57-2IP
TLE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete TITLE _ O Chenge ] Addition
NAME NAME -
STREET ADDRESS " || sweeT AnDRESS
CITY-§T-2P CITY-57-2P
T 7 Delete TE OJ Chenge [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-Si-2iP . ) CITY-ST-2P
TTLE R ’ o (3 Delete TE Ochange O Addition
HAME S - HAME Ce e
- STREET ADDRESS STREET ADDRESS - et e
~CITY ST 7P~ - ClTy=§T: 2P ==~ \ = S s
MLE e )7 me - i ! .‘-E] Changer.c EI Addiion
NAME A NAME i e :
STREET ADDAESS ! STREET ADDRESS !
Tomvistae "".T s . R o ““-'" D I R sT- FI 7""' B :‘ ;"‘Mu T ” T -

11,71 hereby certify thal the miormatlon S| nh lhls hlmg does not quallfy for the exemption stated in Section 118.07(3}i}, Florida Statutes. | further certily that the information
indicated on this report is true and &€t urat ‘and that my sigprature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
irnil ili rus ern/pow ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : ZA?/@# (407)895 {fQOD

SIGNATURE AND WPE&Q{PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




