2007 LIMITED LIABILITY COMPANY — -

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000048728 Aug 10,2007 08:00 Al
1. Entity N
ity Namo Y Secretary of State
LANGBERG HOLDING, LLC il
Principal Place of Business Mailing Addrass
3800 ATLANTA STREET 3800 ATLANTA STREET
c T “ll”lu I“ ||m I‘m IIW Ilw "m "m I'"’ ’Im [Il‘l ”ll’ mm m lm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite. ApL. #. etc. Suite, Apt. #, elc. 2nd MOORE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Appled For
20-2848965 Not Apphicable
i C .
& Country Zip ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Feguired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- Name
LANGBERG, TERRY J ,
3800 ATLANTA STREET Street Address (P.0). Box Number is Not Acceplable)
HOLLYWOOD FL. 33021
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in ne State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.
SIGNATURE
Signalure, typod of prevad nuimne of regulwed agent and htie l apdicalie DATE
) et
9. MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES
TE MGRM O petete [ Change (] Addition
NAME DONALD B. LANGBERG CREDIT SHELTER TRUST 000071828
STRECT ADDRESS (3800 ATLANTA STREET STREFT ADDRESS {8A13707-80002-0141 50.00
cry-st-2° [HOLLYWOOD FL 33021 CiTY-57-2IP
TITLE MGRM J Delets TILE [0 Grange ] Addion
NAME TERRY J. LANGBERG REVOCABLE TRUST NAME
STREET ADDRESS |3800 ATLLANTA STREET STREET ADDRESS
thy-s7-2P [HOLLYWOQOD FL 33021 CiTY-51-2P
TLE O Delete TMLE [ change T3 Addition
NAME : _ = - NAME ~ T - ’ T T
STREET ADDRESS STAEET ADDRESS
CITY-5T-71P CITy-S1-ZIP
nie C1 Daiete TILE [JCrange  [C] Addwion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE 3 Delele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-8I-2IP CITY-ST-21P
TILE ] Delete MLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2iP
11. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaplar 119, Florida Statules. | further certify that the information
indicated on this réport s true and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as regquired by Chapter 608, Florida Siatutes.
SIGNATUHE.Q% e loei (/,/o D ot FETSPLS
SHGNATURE AND TYPéD ORA PRINTEC NAME OF SfiNING MANAG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE [ 6.11n Daytima Phone # 7




