2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000076153

1. Entity Name

ROSANNA BANKS LANG LLC

Princippal Piace of Businass

2178 WINDTRACE RD N
NAVARRE FL 32568

Mailing Addross

2178 WINDTRACE RD N
NAVARRE FL 32566

2, Principai Place of Business - No P.O. Box #

3. Ma

iling Address

Suite, Apt. #, elc.

FILED

Apr 15, 2008 8:00 am

ecretary of State

04-15-2008 90113 010 ***143.75

IR0

]ﬁ“‘e {et Efé& % w 15t MOORE CR2E083 (10/07)
Cily & State v & Staie 4. FEI Number Applied For
OJ"L—‘ &G_H CC,Q PL N 201771734 Not Applicatie
Zip Cournitry Zip Courtry . $5 00 Acditional
ficate of S .
'é ) 5 (9 Y OH AL o oS 5. Certificate of Status Cesired w Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng

LANG, ROSANNA B
2178 WINDTRACE RD N
NAVARRE FL 32566

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

City

FL

Zip Code

B. The above named entity submits this siatement for the purpose of changing iss registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the obligationsfof registered agent )

3210

SIGNATUR

xigfnalw\n. typed o yneu AT O regitrad agerl N Hie f aW} F+3 Asgent :gnatiee 1ogared when ensising) CATE

N :

9. MANAGING MEMBER&.’MANAGEHS 10. ADDITIONS { CHANGES
TE MGR O etete THLE [Jcoange [ Addition
HAME BANKS LANE, ROSANNA NAME
STEEET ADDRESS | 2178 WINDTRACE RD N STREFT ADDRESS
CTY-ST-2IP NAVARRE FL 32566 CITY-ST-ZP .
T [ Delete TILE [Jchange [ Aqditien
HAME NAME
ST8ERT ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-$7-70P
TTLE ] Delele TITLE I] Change [ Addition
NAME - NAME . -
SISEET ADAYESS STREET ARDRESS
CITY-5T-71P eIty 770
I £ petete TITLE [ Change (] Addition
HAME HAME
SIRLET ADDRESS STREET ABDRESS
CITY-ST-TP CITY-33- 2
TILE ] Delate TITLE {Ichange  [7] Addition
HAKE NAME
STREET ADDFESS STREET ADDRESS
CHTY-5T-2IP CITY-57-2/P
TME 2 Delste TIHE [(Jchange  [3 Additisn
RAME NAME
STREET 2DDRESS STREET ARORESS
CITY-ST-2IP CHTY-$7-2IF

11, | hereby ceriily that the infarmation supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statstes. | hurther carlily that the information

indicated on this repert is true and aco

SIGNATUR

SIGNA R‘:' AND TV D OR PIX!/ED NAME OF SIGNING M.ANAEINHEMBER

curate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
lkriled liability company or the receiver or yusise empawered [o execute this report as required by Chapter 628, Florida Stalutes.

33108

2SS0

[N

ac -
@

o Aumbnume‘énssem

oo

Lty

Cuaylive Poeace




