Y
L

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L04000015594

1. Entity Name
LANGFORD DRYWALL, LLC

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principa! Place of Business Mailing Address
522 S. MONTGOMERY AVE 522 5. MONTGOMERY AVE
DELAND, FL. 32720 DELAND, FL 32720

o 1 00

t - 07172008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aoed T
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired m/ g:ggq Additonal

6. Name and Address of Current Registarad Agent

S MONTOOMERY AVE DO NOT WRITE
DELAND. Fl. 92720 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obfigations of registered agent.

SIGNATURE

Signnhare, typed o printad nama of registered agent and Btke if applicabls. {NCTE: Ragistarad Agent signatura required whan rainstating) DATE

FILE NOWI!! FEE IS $138.75 - In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

MANAGING MEMEERS [MANAGERS

THLE MGRM
NAME LANGFORD, BRYAN R

il Bocheiuitbraini bt 00 HEIUEa S 0s 142,75

STREET ADDRESS
CImy-57-2IP

TIE
NAME

cvr DO NOT WRITE

e IN THIS SPACE

KAME
STREET ADORESS
CITY-§T- 2P

THLE

HAME

STREET ADDRESS
Ciry-ST1-21P

TME

NAME

STREET ADORESS
CITY- ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemlptions contained in Chapler 119, 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

limited liability company or the receiver or 1rusercula this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ,3 A 7-A5-08
Date

SIGNATURE AND TYPED OR PRINTED NAME OF m»f‘w MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

LY




