2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L03000057207 ecretary of State

1. Eniity Name T e sk ok ok

RM LANGFORD LLC 04-30-2004 90085 015 50.00

Principal Place of Business Mailing Address

1774 EASTBROOK BLVD 1774 EASTBROOK BLVD

WINTER PARK, FL 32792 U5 WINTER PARK, FL 32792 US )

e s s [T
Suite, Apl. #, etc. Suite, Apt. #. etc. 42172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

6 =-0SaNTY Not Applicable

Zp Couniry ap Courtry 5. Certilicate of Status Desired O ?&aste.ggx lﬁﬂ!ional

~ T 7" . Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LANGFORD, RYAN M

1774 EASTBROOK BLVD Street Address {P.O. Box Mumber is Not Acceptable)
WINTER PARK; FL 32792

City FL I Zip Code

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

SIGNATURE

Signature, wped of printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature requited when rzinstating) DATE

Filing Fee is $50.00 '
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. VADDITIONS.’CHANGES

TLE MGR', [ pelete TALE [ change [ Addition
NAME LANGFORD, RYAN NAME

STREET ADDRESS | 1774 EASTBROOK BLVD STREET ADDRESS

CITY-8T-2P WINTER PARK, FL 32792 CITY-ST-2P

THLE [ palete TIFLE [[] change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CATY-ST-2P

TMLE .. __ Oopeee me B [J change  [] Addition
NAME HAME ' T - Tt o T T
STREET ADDAESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

TITLE O palete TITLE [[] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2P CITY-ST-2P

TILE 7 peiete ITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TILE ' O pelete TINLE ~ Othange [ Additien
NAME HAME

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP - ' CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

~ limited liability company or the receider or tiustee empowerecys report as required by Chapter 608, Florida Statutes.
' e
SIGNATURE: X / 7 et //// ,/ 29/07 31-303 S3AEN

SIGNATURE AND PYPER’DE PRINTED NAME OF SIGNING u‘ﬁAMER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




