\ FILED

2007 LIMITED LIABILITY COMPANY Aug 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE(RISNL&{&AENT # L.060001 04262 08-13-2007 90046 047 ****50.00
LLANG FAMILY PROPERTIES, LLC
Principai Place of Business Mailing Address
1344 STRATTON DRIVE 1344 STRATTON DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
R N s ARSI
Suite, Apt. #, etc. Suite, Apt. #, elc. 07312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number | Applied For
b Mot Applicable
&P Gountry ‘i Country 5. Certiicate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LLANQ, CHARLES D
1344 STRATTOM DRIVE Street Address (P.O. Box Number is Not Acceptable}

LAKELAND, FL. 33813

. City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of reqistered agent ang title i applicanie (NOTE: Reqgistered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabla to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T Delete TiTLE O Change [ Addition
NAME LLANO, CHARLES I NAME
STREET ADDRESS { 1344 STRATTON DRIVE - STREET ADDRESS
CiTY-5T-2P LAKELAND, FL 33813 CITY-5T-2IP
TIiLE [ Deleie TINLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRZSS
CIFY-57-2IP CITY-57-21P
TILE ' [ Delete TILE [ ¢hange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2P
TITLE O Detete THLE {1 Change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TInLE O Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CiY-87-2Ip
TITLE [ Delete TiLE [ Change [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CY-51-21P Y ( N—ST-ZLP

plions coniained in Chapter 119, Florida Statutes. | further certify that the information
$gal eftect as if made under gath; that | am a managing member or manager of the
bquired by Chapler 608, Florida Statytes

107 (mith Dag

Date =~ Daylime Pngne #

11, | hereby certify that the information,supplied witiythis filing does not quali
indicated on this raport is tru accfirate and that my signature shall h
limited liability compary or ihe redgiv

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE'DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




