2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # L05000105373

1. Entity Name

LANGFORD LANDING LLC

04-26-2007 90043 002 ****50.00

Principal Place of Business Mailing Address oUU41049

C/0 IANICE L. RUSSELL C/0 JANICE L. RUSSELL

ONE SE 3RD AVE 28TH FLOCR ONE SE 3RD AVE 28TH FLOOR

MIAMI, FL 33131 MIAMI, FL 33131

s s e W LSRR E
YSOE Las Oles Blvd v:o Las Olas Blw.

Suite, Apt #, elc.

ie (S00 { ApL.# ﬁ /§DV 04202007  Chg-LLC CR2EDE3 (12/06)
Lb i
Stal Stgte 4. FElNumber 20~ So0Y9/b% Applied For
ﬂ ta,g,{_c( erdade FL Jﬂf wuw s NOT APPLICABLE 7 Not Appiicable
Zi Country Zip Country " . ss_oo Additional
? 3 3 0/ 3 330 ' 5. Certificate of Status Desired d Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR
MIAMI, FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE

Signature. typed or pnnted name of registesed agent and ltle If applicable

{NOTE: Regislered Agenl signalure iaquired when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TITLE [ Change [ Addition
NAME HANDLEY, RICHARD C NAME

STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 1500 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE, FL 33301 CITY-ST-7IP

TITLE [ Delets TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ory-St-2ip

TITLE 7 Delete TILE (O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TIMLE [ Deete TITtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-ZiP CITY-ST-7IP

TILE [ Detete TITLE O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-24P

11. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

Ztcﬂw{c( L HM«J/%

Arolo7

Date Daytme Phone

L/

/



