2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 02, 20035 8:00 am

DOCUMENT # L04000073078 Secretary of State
1. Entity Name 02-02-2005 90154 043 ****50.00
LANGSTON & SON LLC
Principal Place of Business Mailing Address
2088 SMITH CREEK RD 2086 SMITH CREEK RD LUUUUYS
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
Suite, Apt. #, etc. Suite, AplL #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
%7; 11420 /aF Not Applicable
Zip County Zip Country 5. Cortificate of Status Desired O Ei gg]:ﬁ:’:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E-SBNBGgf\Eﬁ!EI’ 8RL€EE'§%E W SR Street Address {P.Q. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of prnted name of regrstared agent and il & apphcable {NGTE Ragsiared Agani signalue regured when iansisiing) DATE
FILE NOW'!! FEE IS $5000 E
Make Check | ayable to Flonda Deparlment oll Smte
DueVBy May 1, 2005 iy <
9, MANAGING MEMBERSIMA 10. ADDITIONS/CHANGES
THLE MGRM [ etete TILE (J Change  [J Addition
NAME LANGSTON, DEREK M NAME :
STREET ADDRESS | 504 LEO DR. . STREET ADDRESS
cy-st-zp | TALLAHASSEE FL 32310 CITy-$i-2P
TITLE . [ Celet TMLE O thange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-718 CITY-ST-2P
TITLE 3 Delete THLE [ cChange [ Addilion
HAME NAME
STREETADORESS | — oo NSmetecomesst e -
CTY-5I-7IP Y- S1- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-ST-2IP
TILE 1 Delete THLE [J Changs  [] Addition
HAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
LE [ Detete TLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-57-2P

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 certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: g¢2- 4242

SIGNATURE AND TYPED OH PRINTED NAME OF SIG| A 1 3 X Dale . Daytime Phons #




