2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

"DOCUMENT # L04000076153 —

1. Entity Name

ROSANNA BANKS LANG LLC

ecretary of State

04-20-2005 90030 011 ****55.00

Principal Place of Businass

, 2178 WINDTRACE RD N
" NAVARRE FL 32566

Mailing Address

2178 WINDTRACE RD N
NAVARRE FL 32566

h

JLERTAM D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc.

LANG, ROSANNA B ;
2178 WINDTRACE RD N
NAVARRE FL 32566

-,

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
o =177/ 73% [ [Nothpplicable
i C Zi Count iti
ap ouniry © ountry 5. Certificate of Status Desired S $5.00 Addftional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of reg|stered agent.

e

SIGNATURE . A

8. The above named gntity submits this statément for the purpose of changmg its reg|stered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

Signature, lyped o printad name of registered agant and tille f applicable [NOTE- Ragistated Agenl sigralure fequirad when rainsiating) DATE
" - =
: .
L e e /
9. "rto- - MANAGING MEMBERS/MANAGEHS 10. ADDITIONS/CHANGES
TiIE MGR . “ [ Delete TLE R osannA BANKS LA UG«DE'EE') [ Addition
NAME BANKS, ROSANNA [ P HAME _ ISEN
STREET ADDRESS | 2178 WINDTRACE RD N T sweeroness | VYD WO INAd Trnce KD-NJ
CITY-S1-21P NAVARRE FL 32566 ! CITY-S1-2IF Na\{mg | e 5 25 L?E
WILE O Delete o [ change [ Addition
MAME~ - . - - HAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TIE O oelete TILE [J Change  [] Addition
NAME NAME
SIRECT ADDOESS . - —_—— - STRLET ADDRESS -- e
CITY-ST-2IP CITY-ST-2IP
TILE [ petete HILE M change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2F
NLE [ Deteta TILE [C1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S1-2IP CITY-51-71F
[ ]
THLE [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 managmg member or manager of the
limited liability company or the receiver or trustee émpowerad 10 execute this report as required by Chaptes 608, Flerida Siatutes.
SIGNATURE: O ay 5505
SIGNATUR Wuomﬂnsmssmum@ Date Daytime Prone #




