FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am
- ANNUAL REPORY Secretary of State
DOCUMENT # L04000048453 02-21-2005 90173 022 ****55 00

1. Entity Name
LANGER CONSTRUCTION & DEVELOPMENT, LLC

- e

T T e o o i Za T

Principal Place of Business Mailing Address

4619 SW 25TH PLACE 46719 SW 25TH PLACE 2001 30 ?9
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33914 US
Sl S TR |
s _&M—‘
Suite, Apt. #, etc” Suite, Apt. #, etc.

02102005  Chg-LLC CR2E083 {10/03)

ity & State, ﬁ— City & State 4. FEI Number (SX) Applied For
C: £21 (j@—f [ ‘: . 3 - ‘55'(;&‘; Not Applicable
Zu! 3 3%+ Coun%/ s Country 5. Certificate of Status Desired \E ?esaggq S:’;;“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

LANGER, BARBARA R

4619 SW 25TH PLACE Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

8. The atove named entity submits this statement for the purpose of changing i1 registered office or registered agent, o both, in the State 6f Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of ragistered agent and title if applicable. {NOTE: Regisleract Agent sipnature required when reinstating)

Filing Fee Is $50.00

éék,ﬁév.a
. " Due by May 1, 2005 fment:

o

g, MANAGING MEMBERS/MANAGERS 10. ] .. ADDITIONS/CHANGES

i MGRM . . . ‘ Ooeete  f Te -+ = _ “ o 'Dhcnange  [JAddiion
NAME LANGER; BARBARA R NAME : ’ v ’ .

STREET ADDRESS | 4619 SW 25TH PLACE STREET ADDRESS

CITy-31-2ZIP CAPE CORAL, FL. 33914 CITY-57-21P

TME MGRM O delete TITLE [ Change [ Addition
NAME | LANGER, DOV E NAME

STREET ADDRESS | 4619 SW 25TH PLACE STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CiTy-§T-2IP

TITLE O pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GY-5T-7IP

me _ - . o o _ Opeke Ame o - Jchange [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-2P CITY-5T-21P

TITLE 3 petete TIE [ change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CMTY-ST1-7IP° e CIY-81-21

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 cerlify 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 rustee empowered tcg_execute this report as required by Chapter 608, Florida Statutes. N

SIGNA‘W bt 4//’,?45’ 39.S0-38 33

. Of AUTHORIZED REPRESENTATIVE Date Daytime Phone #




