- | FILED
* 2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # L07000046602 05-01-2008 90040 035 ***138.75
. enil lame
LANG INSURANCE COMPANY, LLC
Principal Place of Business Mailing Address uuy J ( f 3 ﬂ
4654 MEADOWVIEW CIRCLE 4654 MEADOWVIEW CIRCLE
SARASOTA, FL 34233 IS SARASOTA, FL 34233 S
P T S AT WO R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3% HI115 Not Applicable
Zip Country Zip Courity §. Cenificate of Status Desirted ] Eeiggq lﬁfﬂm’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG, DONALD T
4654 MEADOWVIEW CIRCLE Streetl Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City F LTZip Code

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 Flaridda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed o primiad name of regisiered agent and bile if applicable. (NOTE: Regiuiered Agern signature required when reinstating)

FILE NOWII! FEE IS $138.75 CrEe che K payabla to"
After May 1, 2008 Fee will he $538.75 F!orlda Departmem of State

9, MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES
TITLE £ Delete TITLE e o O Change (X Addition
NAME NAME Denold T 1—o-ng .
dooviend Ci vl <
STREET ADDRESS sTREET ADDRESS | Lo Bk MY <o
Ciry-57. 27 oS | Sauv o;&c‘\'o-, FL. 34‘ 233
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.21P : CIFY-Si-21P
e - 1 Detere TIMLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
ME 1 pelere TITLE O change 3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TLE 7 petete TIRLE O change [ Agdition
NAME - . NAME
SIREET ADDRESS - STREET ADDRESS
CITY-§T-2iP cny-81-21P

.t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi¢:ated on this report is true and accurate and that my signature shell have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfleceiver or rustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

4 [rylog

ANAGER, OR AUTHORIZED REPRESENTATIVE DﬂuJ Deytime Phone &

SIGNATURE:

SIGNATURE AND

boﬂﬁu) Tzi'}/




