2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.06000026377 W

1. Entity Name

LANG ROAD PARTNERS, LLC

Principal Place of Business

206 GIRARD AVE NW
FORT WALTON BEACH, FL 32548

Mailing Address

206 GIRARD AVE NW
FORT WALTON BEACH, FL 32548
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Jan 18, 2008 8:00 am
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01152008No Chg-LLC CR2EQ83 (12/07)
4, FEl Number Applieg For
20-4495074 Not Applicable
” : $5.00 Additional
5. Certificate of Statys Desired O Foe Required

8. Nama and Addrpss of Current Roglstered Agent

ZUPPA, JOSEPH M
#1 ISLAND VIEW DRIVE
MARY ESTHER, FL 32569

%

K

P

LAY
P
-3

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed o prmted name of regashened agent and ttie ¢ apphcabie.

(NOTE: Aegesterad Agent sgnature requarad when renstatng)

FILE NOWII! FEE IS $123.75
After May 1, 2008 Fee will be $338.75

8. MANAGING MEMBERS/MANAGERS

TALE MGRM

NAME STONE, BRIAN A

STREEY ADDRESS { 208 GIRARD AVE NW

CiTy-51-2P FORT WALTON BEACH, FL 32548

THLE MGRM

NAME THOMPSON, KENNETH R

STREET ADDRESS | 34 CINDERELA LANE

CriY-ST-2P FORT WALTCN BEACH, FL 32548

TLE MGRM

NAME ZUPPA, JOSEPH M

STREEY ADDRESS | #1 ISLAND VIEW DRIVE ;‘ﬁ”‘% Add YT mg‘—“*%’;”;*x

CITY-ST- 29 MARY ESTHER, FL 32589 B b MRS E FE AN Y b
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RAME

STREET ADDRESS

CiTy-ST-2P

TLE

NAME

STREET ADDRESS

CriY-ST-2P

TTLE

NAME

STREET ADDAESS

CITy-ST-2P

14. | hereby certify that the information supplied with this fillng does not guality for the exem@lions contained in Chapter 119, Floriga Statutes. t further certify that the information

indicated on this reporl is true and accurate and that my signaiure shall have the same legal effect as f made under oath; that | am & managing member or manager of the

limited liability company or the receiver of lruslee empowered 10 execule this report as required by Chapter 608. Florioa Statutes.

SIGNATURE: &»"‘ % %

§50) | _
///5’/03( GoA-T55T

SIGNATURE AHD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

Date Daytne Phone ¥




