2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000076153 .

1. Eniily Namo

ROSANNA BANKS LANG LLC

——
o & T St

Principal Placc of Busingss

2178 WINDTRACE RD N
NAVARRE FL 32566

Maiing Addroass

2178 WINDTRACE RD N
NAVARRE FL 32566

FILED
Mar 05, 2007 08:00 AM
Secretary of State

(TR

2. Principal Ptace of Businoss - No P O. Box # 3. Mailing Address
Suile, Apt #, olc. Suile, Apl. #. elc 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applicd For
20-1771734 Mol Applicable
Z Countr Zi Cc i
P Y F aunlry 5. Certificale of Slatus Desired H $5.00 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LANG, ROSANNA B
2178 WINDTRACE RD N
NAVARRE FL 32566

Strect Address (P O. Box Number s Nol Acceplablc}

City

FL Zp Code

8. The above named enlily submils this stalement for the purpose of changing ils regwslored ollice or regisiored agen or bolh in lho Slale of Flerida | am famibar with, and accent

the ohfigations of regisicred agenl

SIGNATURE
Signature, typed or punigd name of regstared Agent ang nle d applcakle {NOTE Regsiared Agent sgnaiure rogured when ranslaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGR O priere it [ Change ] Addilion
NAME BANKS LANE, ROSANNA Nk '
SIRLCTADDHLSS | 2178 WINDTRACE RD N SIALCTADDRESS
CIIY-8T- 71 NAVARRE FL 32568 CITY-81- 7P LGS
i O odlete e 1 TANNE -0 FIgE O Addion
NAME NAMI
STREFT ADDRE 5% SIBELTADDH S8
CHY-§1- 478 CITY-S[-7IP
T O Delete THLE [1change [T Addilien
AR NAME
STHITTANDRFSS STREFT ADDRESS
CIY-ST-21P CITY-ST-21
ik {1 Detete i CIchange [ Addiio
NAME NAMI
SIRELTADDAFSS STREET ADDIE S5
CITY-SI- 4P CITY-§1- 71
Tt ] pelete L. [ change [ Addhtion
NAME NAME
SIRUT T ADDRFSS SIREL | ADDRESS
CATY-S1-21P ClY-ST1-41P
1. O Delete it [ Change [ Addrion ‘
NAME NAME
STHIL Y ADIHI 88 STALET ADDRISS ‘
CITY- 81- ZiP CIIY-8[-7IF

11. | hereisy cerlify that the infermation supphed with this fing does not gualify for the exemplions conlained in Seclion 119, Florda Statutes. | funiher certify thal tha infermation
indicalod on this roporl is lrue and accurale and that my signature shall have lhe same legal clfect as if made under cath; thal | am a managing member or manager of lhe
limitod liability company or the receiver or Irusteo empowered 1o execule Lhis report as required by Chapter €08, Florrda Stalutos.

SIGNATURE: @ %@OW&KQZ}Q 4

ESENTATIVE

SIGNATURE ™ D OR P NTED NAME OF SIGNING MANAGINGMBEH

Wzau R

Dars

Daylrmg Phone 4



