2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ ' FILED

DOSIMENT # Losoooosesss Mar 28,2007 08:00 AN
N ily me
LANG & PETRONE ASSOCIATES, L.L.C. Secretary Of State
Principat Place of Business Mailing Addross
520 RIVERSIDE DRIVE 520 RIVERSIDE DRIVE
T
2. Principal Place of Business - Navig.o. Box # 3. Mailing Address ‘
Suite. Apt #, olo. Suile, Aot # elc. ) 15t MOORE CR2E0S3 {10/06)
iy & State — - ity & State ‘ ) 4. FEt Number T TAppliedFor ]
. 56-2490247 Not Agplicable
Zp Coungry Zo Couniry 5. Cerifficate of Status Desired ] gi'g?qﬁf;;mm;
5. Name and Address of Current Roegistered Agent ] 7. Name and Address of New Registered Agent -
Name
'gég;i g{\{%kgé—{!ég LD;NE Streot Address (P.O. Box MNumbor is Mot Acceptable) -
HOLLY HILL FL 32117
City FL i Zip Code

8. The above namad endity suomits this statement Tor the purposs of cha-nging its regtisterad office or re;}iélefed agent. or both, in the State of Florida 1am familiar with, and accopt
the obligations of registarad agont.

SIGNATURE e _
Sgnaturs, lyped of printed agma = rogstersd agrnl and ille ¢ apohoable, INGTE: Regisierss Ager’ signalure reowred whan renstalingl DATE ~ ~
FILE NOW!I FEEIS §50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007
g MANAGING MEMBERS/ MANAGERS fo ADDITIONS/CHANGES —
TITLE P 1 Detate HILE [ change  £1 Addilion
HAME LANE, MICHAEL £~ HARE LOIDDER137E
SIFETY ADGRLSS | 520 RIVERSIDE DR STREE ADDRESS 04/034/0°¢0-00041 -002 0,00
s 8P HOLLY HILL FL 32117 CITY-ST- 1P
i1 7 Delete TE 1 Change £ Additlan
SAME ) NAML
STREEY ADDAESS STRELT ABERESS
&ITy - S1-2IP CiTY-S1- 7P
HIHE 1 peiete e Flchange [ Acdtion
NANE HAME
STREE] ADBRESS SIREE | ABORESS " o B -
R CifY-ST. 2P
T £ petete THLE [Jchange [ Addion
WAL NAME
STREET ASDRESS STREFT ADERLSS
CITY-ST- 20 CHy-S1- 2P
fIiLE [ petete il [ change [ Addition
AN HANE
SIRELE ADDRESS STRIE] ABORESS
CirY-53- AP 7Y -ST- 2P
(13 1 Detete TLE [1Chenge [ Addition
BAME MAME
STREET ADDRESS SIPLLT ADBRESS
CITY-ST. 3 Sry ST 2P

11. | herety cettily thal the information supplied with this fing does not qualily for the exemplions contained in Section 113, Florida Stalutes. | lurther cerlify that the inlormation
indicated on this report is rue and accurate and that my signature shalt have the same Jegal effect as if made under galh; that § am 2 managing member or managarof the

limited lability company o the secoiver or 7?%5 a3 ute this reporl as required by Chapter 808, Florida Slatutes.
SIGNATURE: P _ 3-22-07 .

sx;mwn;‘m TYPED OR PRIKTED RAME CF s;G}uiNca MANAGING IP‘ES, MAMAGER, OR AUTHORIZED REPRESENTATVE Dlaybrmo Phang &
. i -



