FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000048453 02-01-2006 90019 039 ****55 00

1. Entity Name
LANGER CONSTRUCTION & DEVELOPMENT, LLC

Principal Place of Business Mailing Address

1205 CAPE CORAL PARKWAY EAST 1205 CAPE CORAL PARKWAY EAST i

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US 20 0 63 38
TR s . IRV RIS
2396 ﬁmmmmnm 2526 Harc ok Bridg, Phal,

—‘“5”"“’ Ap‘ #. ete. S“:ﬁ-"p‘ #.etc 01132006  Chg-LLC CR2E083 (11/05)

ity Slale & State 4, FEI Number Applied For
(fa . ] ?:L_... %d}mﬁ 'F'(_.. 43-2055225 \ Not Applicable
E% 3 Cﬁ\trv Zip CDUFE’ i - $5.00 Additiona
qq O ?—E.a \_’33 Cj ao Q/Q 5. Certificate of Status Desired \E| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name -
LANGER, BARBARA R
4619 SW 25TH PLACE Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33914
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations / iktered agent /
SIGNATURE A A ‘ 3 o) A,
Signature, typed of printad name of regisieed agent and Wp plicable. {NOTE: Registerad Agent signature requirad whan reinstating] 7 pate
et 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM 1 pelete TILE O change [ Addition
NAMFE LANGER, BARBARA R NAME
STREET ADDRESS | 4619 SW 256TH PLACE STREET ADDRESS
GiY-ST-2P CAPE CORAL, FL 33014 ChY-sT-2P
TITLE MGRM [ Delete TUILE [ Change [ Addition
NAME LANGER, DOV E HAME
STREET ADDRESS | 4619 SW 25TH PLACE STREET ADDAESS
CITY-ST-21P CAPE CORAL, FL 33914 CITY-5T-2IP
TITLE O beete TITLE [ Change  [TJ Aadition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§T-ZIP Cy-ST-2IP
TITLE [ petete TOLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CTy-ST-2IP
11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 compariy or the re€kiver of trustee ermpowered to execute this report as required by Chapier 608, Florida Statutes.

— 4_4_ /](0 P l’ 3 N /
SIGNATURE: o AN 0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING mnaom MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Fhane #




