" FILED
. 2906 LIMITED LIABILITY COMPANY
- 200 LIIANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # L04000056584 ecretary of State
1. Entity Name 04-27-2006 90022 034 ****50.00
LANG & PETRONE ASSOCIATES, L.L.C.
Principal Place of Business Maiing Address
520 RIVERSIDE DRIVE 520 RIVERSIDE DRIVE
o e ”“HlH |H ||”’ |‘|”||I" m“llm ||m IN' |”|‘ |HI\ ll“’ mm m ‘m
2. PFrincipat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State City & State 4. FEi Number Applied For
56-2490247 Not Applicable
ap Countty ap Couniry 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LANG, MICHAEL F

520 HIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILl,,‘ EL 32117

City FL | Zpcoce

8. The above named enm'y submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obhgallons of reglsfered agent.

SIGNATURE -
Sigoaiate, Iypev._i'q\ orinted naime of registared agenl and tife I 2pplicuble. (NOYE Hegnswred Agenl signature required when reinslating) DATE
FILE NOW'!! FEE is SSO 00 s
(- Make Check Payable to Flonda Depart ent o State
9, - MANAGING MEMBERS/MANAGEHS 10. ADDITIONS | CHANGES
TITLE P& O Delete e Ia Clchange ) Addition
NAME LANE, MICHAEL F NAME L a6 T C RIS, (T SO/ T 70
STREET ADDRESS | 520 RIVERRIDGE DR STREETAQDRESS | "2 5 R LW EN ST Wz A
Ctiy-S1-2p DAYTONA BEACH FL 32117 Ciry-53- 2P /./,, Ll ekl , L F2// 4
TITLE O velete TITLE ‘ [ Cnange {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITy-S7-21P
nre [ etsta TIHLE ) Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-219 CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CIY-ST-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI5Y-S7-2IP
TILE [J petete e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. t hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal beve the same legal eHect as if made under oath; that ¥ am a managing member or manager of the
limited liability company or the receiver of trustegfempow 0 exec is report as required by Chapter 608, Florida Statutes,

SIGNATURE: &—5- 08 B -252-375%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAZING MEMBER, M AGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




