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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000051967

1, Entity Name

LANGSTADT PAULY CHARTERED

Principal Place of Business

815 PONCE DE LEGN BLVD., SUITE P-201
CORAL GABLES, FL 33134

Mailing Address

815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134
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LANGSTADT, OLIVER J
815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134
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6. Name and Addross of Current Registered Agent ny [ SR o

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familar with, and accept

Sigrature. typed or prinied nama of registared agent and ntte 4 applicable

(NCTE: Regisierad Agent signarire raquied when renstatng)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

LANGSTADT, OLIVER J

815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, Fl. 33134

TITLE

NAME

STREET ADDRESS
CITY-81-2P
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PAULY, CLEMENS W

815 PONCE DE LEON BLVD., SUITE P-201
CORAL GABLES, FL 33134
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11. | hereby certly that the information supplied with this fifing does not qualify for the exemptions contained i Chapter 119, Florida Statules. | further certily thal the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as f made under oath; that | am a managing member or manager of the
verer-tusitEempewered to execute this report as required by Chapter 608, Florida Statutes.
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