2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)

DOCUMENT # L04000002298

1. Entity Name
HAROLD LANG MASONRY LLC

Principal Place of Business

11750 OUTLOOK RD
MILTON FL 32583

Maifing Address

11750 QUTLOCK RD
MILTON FL 32583

cUUUb11e

2. Principal Place of Business

3. Mailing Address

(L

I

|

Suite, Apl. #, etc.

Suite, Apl. #, etc.

Feb 02, 2005 8:00 am
Secretary of State ™™

02-02-2005 90150 039 ****55 .00

T

A

, 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
o “I‘ -3 78 2 S’ 3 4 Not Applicable
. ap - Lountry < e .- Country “-| 5. Ceriificats of Staws Desired @ $D-D0 Additional
Fee Required
G Name and Address of Curremt Reglstered Agent 7. Name and Address of New Registered Agent
B Bt - Name - : o= - -
LANG, HAROLD L -
P.Q, N is N bl
11 750 OUTLOOK RD Street Address (P.Q. Box Number is Not Acceptable)
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped o prinied name of ragistared aganl and Lile d applcable (NOTE. Registered Agen! signalure requied whan rainsiaung) CATE
9. MANAGING MEMBERSIMANAGERé 10. ADDITIONS /CHANGES
THLE MGR ] 1 pelete TIHE MGRM [ change B Addition
NAME LANG, HAROLD L NAME LANG, ELi1TAn L.
STREET ADDRESS | 11750 QUTLOOK RD swezTanoeess | (1750 oOvTLook Rb.
crv-sT-4ie . |MILTON FL 32583 - .. } cav.stze MiLTenN |, FIL..325%3. - - -
TLE MGRM ] Detete TiTEE MGRM [ Change Addition
NAME LANG, BARBARA W NAME LANG, TosSHUR C.
STREET ADDRESS | 11750 OUTLOOK RD STREETADDRESS | §{7HC OuTlook Ro.
omy-s-zP - |MILTON FL 32583 s S Mikron FL. 32683
TiiLE MGRM O Getet 3 O change [ Addition
. i —_—— . e . - .
NAME LANG, WILLIAM S NAME .
STREET ADDRESS | 11750 OUTLOOK RD STREET ADDRESS
CITY-ST-7IP MILTON FL 32583 CITY-ST-2IP
TIILE 73 Delete TITLE {7] Change [T Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS )
CITY-SI-2P CITY-ST-21P A
TITLE O pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIF CIY-S1-2p
TLE [ peteta TITLE [ change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-SF-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A@Wﬁ/ﬂy AT () LN Qﬂfn 7 a" 0 f
™ SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING MAPAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE— "/ Dse — — ~ Daytime Phone 1



