| FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000038874 04-24-2008 90019 021 ***138.75
1. Entity Name
HINSON LANG, LLC
Principal Place of Business Mailing Address
1953 THOMASVILLE ROAD 1953 THOMASVILLE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
A I SRR AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
30 - Oq\j .300 Not Applicable
Zip Country Zp Counlry 5. Corificate of Status Desied ~ [J  $9+00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MANAUSA, DANIEL E <
3520 THOMASVILLE ROAD Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 92309
- ’ ;;;- : Gity l FL I Zip Code

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

' SIGNATURE -
: &uululer!ypod o Dr{md name of regisierad agent and titie it appiicabie. (NOTE: Ragistared Agent signature requirad when renstating) DATE
- FILE NOWII! FEE IS $138.75 . . Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 190. ADDITIONSICHANGES

TINE MGRM I pelete TLE O change [ Agdition
NAME NAUMANN, JASON C NAME

STREET ADORESS | 1953 THOMASVILLE ROAD STAEET ADDRESS

CITY-ST-21P TALLAHASSEE, FL. 32312 Gy -81-21P

e MGRM [ oetete TLE [Jchange [ Addition
NAME JOHNSON, WAYNE NAME

STREET ADDAESS | 1953 THOMASVILLE ROAD STREET ADDRESS

CHTY-§T-21P TALLAHASSEE, FL 32312 CY-$1-2P

THLE ™ pelete TIFE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciY-§1-21p

TITLE O pelete TISLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-S1-2IP

TLE O oetete TRE Ol change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-51-2I°

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CrY-ST-209

11. | hereby ceartify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutas. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the raceiy, ustas empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - : 20 - 08

SIGNATURE AN/D"ﬁPED;II'P'h;ﬂ'ED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

////




