2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000010923

1. Entily Name
M. LANG SERVICES LLC

Mailing Adklross
P.0. BOX 430349

30677 OVERSEAS HWY
BIG PINE KEY, FL 33043 LIS

BIGPINE KEY, F. 33043 S

2. Principal Ptaco of Business 3. Malling Address

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90030 030 ****50.00

A0 G S A O

Suiw, Apt. ¥, ot Suite, Apt. #. of. 04042005 Chg-LLC CR2E083 (10/03)
T Gy & Som 4. FE| Number Appliad For
. 04-218500k Not Applcsblo
F7 Country Zip Country 5. Centificaio of Statuss Desiod [ gm
& _Name and Addrecs of Current Rogistered Agent T- Wame sf Addrese ofHow Regiiered Ager
T — e —

LANG, MICHAEL A
29859 OVERSEAS HWY
LOT 41

BIG PINE KEY, FL. 33043

Streot Address (P.C. Box Numbor is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for !he purposa of changing s regisiered office of regisicred agent, or bath, in the Stats of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE: % M Q. M

SIGNATURE
Spredira, yped of peinded fenl of regpsterad siani shd e § spplicaie. (NQTE: Regedered Agert sigraduie rastrured whir nidttaling) DATE
g Foe Is $50.00 MaXe check payable to
May 1, 2005 Florida Department of Stato
.8 MANAGING MEMBERS/MANAGERS 10, AEDI'I’]ONSIQ-MNGES
TRE MGRM [ Detee mne O change [ Addion
NAME LANG, MICHAEL A NAME
SIREE] ADDFESS | 29859 OVERSEAS HWY  LOT 41 STHEETADURESS
oy -si-ap BIG PINE KEY, FL 33043 €Iy -5i- 79
me i) Deter me Dctange [ Addition
NABE NAME
STREET ADORESS STREETADDAESS
CAY-ST-0F CITY-51-1F
me . L e . _Opee_ e = ~ _._—Ocrame. [JAddmon |
RAME HAME
_SIKHHII[S STREET ADDRESS
CHY-SI-ap CTY-51- 29
TE ] betets THLE Clcinge [ Adtlion
MAME NALKE
STREET ADORESS STREET ADEFESS
an-si- Ciy-51- ¢
THLE O pelete TE Ocrage [ Asdlion
NAME NAME
- SIREET ADDRESS STHEET ADIRESS
oliy-Si-np CITY-5T- 7%
e O petee e 3 change ] Addiion
L ; ) NAME
STHEET ADDHESS SIHEET ADDRESS
eIy -s1-r CIY-ST-7P
1", Iherdn  that the information supplied with this fifing does nol qualify for the exemplion staled in Saction 119.07(3)(), Flonda Statutes. | further cerify thal the idormation
reporl is true and accurate and Ihal my signalure shall have the same legad effocl as if made under oath; thal | am a managing mesbeor or manager of he
irmed WGMWammmhmmhsmmmmwcmmﬁm Rorida Stahnes.

4- 3 OS5 305923-1TT

TYPED OR PIINTED MAME OF SIGNING MAMAGING MEMEER, MANAGER, OFf AUTRMIZED REPRESENTATIVE

Caytime Phooe #




