2005 LIMiTED LIABII;I'I'Y COMPANY Aug 29?1216%? 8:00 am

. ANNUAL REPORT (AR) B
DOGUMENT # L04000056584 R Secretary of State
1. Entty Name 08-16-2005 90013 030 ****50.00
LANG & PETRONE ASSOCIATES, L.L.C.
Principal Place of Butinass Mailing Address
520 RIVERSIDE DRIVE 520 RIVERSIDE DRIVE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
00 OV 1
2 Principal Place of Business 3. Maibng Address
Suite, Apl. #, atc. Suite, Apl. #, elc. 21d MOORE CR2E082 (5/05)
City & State City & Stats 4. FEl Number Apphiod For
. S~ 14 ryi N:lApplicahle
Zip | Counmy Zip . Country 5. Certificale of Status Desirad [ figguﬁgw
6. Nams and Addross of Current Registared Agant 7. Name snd Addrass of New Rogistared Agent
. Name
.lj'gg gfvhglgsl-l‘gEE lelVE Street Address (P.O. Box Number ks Not Accepiable)
HOLLY HILL FL 32117
City FL I Zip Code

8. The above namad entity submits this statarnent e the purpose of changing its regi d oflice or regi d agent, or both, in the Stats of Florida, | am famifiar with, and accept
the obligations of registered ageny.

SIGNATURE
Segiiixe. ypad o plinied s & QIS e mgent anct idle | anoCACobie {NOTE Regrowred Agunt 3igriature tecurad when rexnslakng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
*-Due By September 7, 2005 -
9. MANAGING MEMBERS / MANAGERS 1D, ADDITIONS/C HANGES
Lk FRIZEIN 5T [ Detete e Dcharge ] Addition
NANE PICHNEL 37 Laasc. NAME
SIBERADOASS | 6720 RINZACIOT R STREET ADDRESS
o-s1op | fplt, Ml rFe B2 7 CirY-Si-2P
MLE [ et e Ocnange [ asdition
I3 NAME
STREEY ADORESS STREEN ADDRESS
Ciy-51-P CITY-51- W
TTLE 3 pelete une [ change. —[Adsttion-]. . -
WAME FUAME
SIREET ADORESS STREET ADDRESS
Chiv-S1-ap i oty.Sl-p
JME [ Delete L3 [ change ] Addilion
NAME HAME
STRTES ADDRESS SIREET ADORESS
CHY. S5 2P CTy-ST- 0P
13 [ Detate e [Jctange [T Addition
NAME KAME
SIREET ADORESS SIREET ADORESS
Y- SI- 2P are-SI-me
THLE 3 Detete nne Ochange ] Aodifion
NANE NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P arr.s1-20

11. | horeby certity that the information supplied with this fikng does nat qualiy for the axempton stated in Section 119.07(3)i), Florida Statutas. | further certiy that the information
indicated on this raport is true and accurate and that my gignature shall the same legel effact as it made under oath; that | am a managing member or manager of the
¥ ired by Chapter 608, Florida Statues.

ed 10 eX this report as s

limited liability company or tha
: o/ —2/-05
SIG NATUDGRMETI;IIE4P‘HMED NAME OF o manafang nﬂnsn{nydcn. or Au}f&nﬁn nspnsanm\mg Dus Deyiers Prons #




