2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000047056

1. Entity Name
LANGHAM ENTERPRISES, LLC

Principal Place of Business
“ie 54":7-'2}} - Clues
HRe U, flages, £ 32ien

Mailing Address
1G5 FER K CounT
e ﬂ&“!/;ﬂﬁf(s‘, LEL 3aglr

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90361 006 ****50.00

40112849

2. Principal Pace of Busingss - No P.O. Box #

3. Mailing Address

AN

Suite, Apl. #, etc.

Suite, Apl. #, elc.

04252007 Chg-LLC CRZE083 (12/06}
City & Stale City & Stale 4. FE! Number Applied For
58-2681376 Not Applicable
Zip Country Zip

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -

LANGHAM, ILENE

PAEM-BEACHREARDENS T 33418 ﬂtewgkjﬁ Fe

___T. Name and Address of New Registarad Agent

/ ?fé 414 y & ot sef-Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Swyrature, typed o printed name of registered 2gen ard ute (f apphcanie

INQTE Regisiered Agent Signature requiied when ronsiawna} DATE

- Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 Delate TITLE [ Change  [J Adaition
NAME LANGHAM, ILENE NAME

STREET ADDRESS %%ﬂé Ry Czi2r STREET ADDRESS

cv-si-op | madus eklg e ot 3316 CiTY-S1-2P

TILE MGRM J 4 O deiete TITLE [ Change 1 Addition
NAME OWEN, DOUGLAS NAME

STREET ADDRESS | 4467 &Y ot gS R st C Ol 7 STREET ADDRESS

O ST-2P | REgis” LA P gapierik S 321Gy CIry-51- 2p

TILE v O pelete TILE ] change [ Addition
NAME NAME

SIREET ADDRESS SIALET ADDAESS

CITY-51-21P CITy-ST-2IP

ILE : 1 Delete THLE [ Change [ Adeition
NAME HAME

SIREET ADDAESS SIREET ADDAESS

CHY-ST-21P ' CITY-81-21P

TITLE ) O cetete TITLE [J Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CHy-$1-21P

HILE . ™ Delete TS [ Change [ Addition
NAME . "5 - - NAMLE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-51-4IP

11. I heraby certily that the information suppliad with this filing does not gualily for the exernplions contained in Chapier 119, Fiorida Slatules. | further certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited fiability company or the receiver or (rusiee empowored 10 execute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: /%ué%” 727 bt

S5 8/06 352257 5S3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HA&GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daviere Pnone #




