2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000048061

1. Entity Name

LANGFORD DEVELOPMENT HOLDINGS, LLC

i 5
o St

500 wE Vo

Principal Place of Business

512 £. WASHINGTON STREET, STE. 200
OGRLANDG, FL 32801

Mailing Address

512 £, WASHINGTON STREET, STE. 200
ORLANDO, FL 32801

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 07, 2008 8:00 am
Secretary of State

04-07-2008 90230 006 ***138.75

30005941

VAT R R AT

ite. Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. # etc ule. fpt.w. e 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number [£bplied For
%/ [Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O $5'00 ﬁ:dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILDES, RICHARD J
215 N. EOLA DRIVE
ORLANDO, FL 32801

TAMK & HEISTAWD

Streel Address (P.O. Box Number is Not Accepiable)

51 K, wASHINGTTY STRERT
C Zip Cod
. Y otiarne FL | 42801

8. The above named entf
,. he obligations of regisfered a

submits this statement for the purpase of changing its registered office

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE w/lijog
islered agent and tille Wl applicable. (NDTE: Regi Agenl sig required when DATE

} FILE NOW!!! FEE IS $138.75 Make check payable to

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITE [ Delete TILE Mok [ Charge oA Addition
NAME NAME LA Poip HoTRL W

STREET ADDRESS STREET ADDRESS BIL B. WASHINGTSY STREAT

CITY-ST- 2P CITY-ST-2F ORLANBO |, Fia 3180

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDAESS STAEET AQDRESS

ony-st-ae_ | CITY-51-2P

TILE {1 Delete TITLE [ Change [ Addition
UAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

L [ Delete TITLE [J Change  [] Addition
HAME NEME
" ATASET ADDRESS STREET ADDRESS

LTY-ST-BP CITY-ST-2P

TiLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-ST-7IP

TTLE ] pelste THLE [1change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability comparny er the receiver or iy

Q~ENATIIR

 SFRMES 0 Mo T /) 1o8

ed 1o execute this report as required by Chapter 608, Florida Stalutes.

fug?) LSo-0593




