2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 04000090019 SECRETART GF & | e
1. EntityName alN o g g i A
LANGMART ENTERPRISES. LLC DIVISION OF CORPORATIONS
0
U5 JUN 21 A 8: 36
Principal Place of Business Mailing Addiess
3224 FOX LAKE DR. 3224 FOX LAKE DR.
TAMPA, FL 33618 US TAMPA, FL 33618 US
P e O
[
Suite, Apt. #, etc. Suite, Apt. #, elc. ] 06192006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Anplied For
43-2071281 Y Not Applicable
ap Country ap Country 5. Certificate of Status Desired fi.ggqur:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
LANGMAACK, ROBERTF : —
3224 FOX LAKE DR. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL l Zip Code

nt for the purpose of changing its registered office or registered agenl. or both, in the State of Fiorida. | am familiar with, and accept

/.Q"/S‘Qé

{MOTE: Regatered Agent signanure requred when renstatng} DATE

8. The above named entity submits this stat
the chligations of regist

SIGNATURE

e of regymendlt sgent and ttle If applicabie

Make chack payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE me-Rmy [ change Bl Addition
NAVE LANGMAACK. ROBERT F NAME mariand Langmaack
STREETADDRESS | 3224 FOX LAKE DR sweEranoness | 3204 FoAlake o -
Civ-s-27 | TAMPA. FL 33618 7 VS | Taempa Il 2268
L MGRM %De;m me ; [ Crange [ Acition
NAME MARTINEZ, VINCENT E NAME
STREETADDRESS | 8507 LOS ALTQOS WAY STREET ADDRESS
oiv-sT-2° | TAMPA, FL 33634 CrY-g7-7P
TLE O Delete WTLE [ Change [ Adcition
NAME HAME L
STREET ADORESS : STREET ADDAESS %55 N0
CIFY-S1-2p_ _ Y. S1. 2P -
THLE [ Detete ME [ Crange [ addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2P Cy-s1-np
fITLE 3 Detete TILE O Change ] Addition
NAME NANE
STREET ABDRESS STREET ADDRESS
CHY-ST-ZP ny-si-op
NiLE [ Detete TILE [ Change 7] Addition
HAME NAME
STREET ADDAESS SEREET ADDRESS
CITY-51-2P CITY-§1-2P

11. | hereby oertify_tha[ the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report is fue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
#imited liability company of the receiver or rustee empowered 1o execute this report as required by Chapter 808, Forica Statutes.

SI;GNATURE: ﬁémif' @Mdﬁ% & */Z’*o’é §136T56C 36

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme FPhone o




