ANNUAL REPORT (AR) '

2006 LIMITED L.!ABILI'J'Y COMPANY

FILED

DOCUMENT # L04000076163 .

1. Entity Name H

F‘!OSANNA BANKS LANG LLC ,
Pyncipal Place of Business Waifing At::ldress ‘
2178 WINDTRACE RD N 2178 WINDTRACE RD N
NAVARRE FL 32565 NAVARAE FL 32566 |

i
0
'
'

2. Prncipal Place of Business 3. Malling rﬁdress |

‘

Sunta, Apt. ﬂ_. Ble. Suite, A;)i. #, 81

15t MOORE CRZE083 {(10/05)

Cily & Stale Ciy & State 4, FEI Numbey o
: 20-1771734 |
. ot ' C r
Zip Couniry Zp 2 ouniry 5. Certiicate of Status Desired
" 6. Name and Adtlress of Current Registered Agent ! 7. Name and Address of New Registered ﬁlggnt__
! Name —

LANG, ROSANNA B 3
2178 WINDTRACE RD N
NAVARRE FL 32868

Strest Agdress [P.0. Box Nurnber 15 Not Acteplabie)

Feb 06,2006 08:00 AM
Secretary of State

HERRE R

| |Apptiea For
}Not Apphcabls

= $5.00 Addiionat
Fee Hequ(req

City FL Tz;iaa_e'" T
8. The abuove named entily submits this statement for he purposa‘ : ' agent, or both, in the State of Florida. | am femiiar with, and accept
the obitgations of registered agant. .
SIGNATURE 5
Siguctut e, tyfed oL prinied teme Of tegrstered agend and (e f apnnoanl Q ,m'rre -
s - - —
- i
Make ¢
ll LEN % |
s L v o o
2. MANAGING MEMBERS, MANAGE] ; : Y "AOUIMIONS/CHANGES
TLE MGR d : i [ Ghange 3 Aewm-
e i i oo — = —
HAME BANKS LANE, ROSANNA § NARE
STREET AGDRESS {2178 WINDTRACE RO N STREET AUDRESS UQQDQB‘TrEES ie
CmY-s1-7P  INAVARRE FL 32556 CiTY-51-21P 02717/ 06-80020~001 55,00
TITE 7 perete TILE {7 Changs Aderes
HANE J A
STREET ADORESS F STREET ADDRESS
BiTY- §7- 2P § cav-st-zp
nns 1 paigre ‘B nr 3 Cranpe £ A5G
NAME § e
SIRELT AIORLSS 'R STREET ADORESS
CIRY-§1-21F '§ omv-st-zw
e O vetete Tme Ul Change O pniic
NAME M NaNE
STACET ABDALSS '8 smEey ApoRESS
LAY~ ST-257 ‘& CiY-sT-Ip
e 3 Dt j DOl crange [ aezs
HAME i
STREET ADUESS . '§ STREET ADDRESS
CIFY -57-2IF '§ ocrv-si-oe
TILE EJ Detete i B [1Change [Jadan
FIARE A s
STREET AQDRESS 'f STRECT ADORESS
CIRY-§7- 2P ij cov-s1-ze
11, } hareby certily that the inforrnation supphed wilh this fling dbes not qualify fof the exemptions contained in Section 119, Florida Statutes, T furlher certily that the infarmation
indicated on fnis Tepotl 1s true and accurale and that my sighature shefl have the same Tegal effect as if made undes cath; that | am a managing member or manager of the
limited liability company or the receiver or Tusiee empowered 1o execula his report as required by Chapler 808, Florida Stalutes.
. gz D - & 9’
! / ,94 &é - y —
QICNATURE- RS en ¢ ; o X ‘ ol dPSYs)




