20 IMITED LIABILITY COMPANY ’
ANNUAL REPORT (AR} - FILED

1. Entity Name Secretary of State
LANGJAHR ENTERPRISES, L.C.
Principal Place of Businass o Mai&né Adgress
2680 NE. INDIAM RIVER DR, 2EBUNE, INDIAN RIVER DR.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principai Place of Busmess 3. Maiing Addrass mm]ﬁ ’ mﬂ lml “m “m I “mmﬂ nm Mmm !E[m
Suie, Apt. #. elc. Sulte, Apt #, elc. MOORE CR2E083 (11/03)
Ciy & State Ciy & Sate - 4. FEI Numper Appiad Far
65-0460724 Not Apphcatie
Zp Courtry op R Country 5. Cedificate of Status Desirad ) ?g'ggqiggmﬁa'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registsred Agent _
Name
gg%&gL%g%aﬁow PA Sireet Address (PO, Box Number 15 Mot Acceplable}
17 MARTIN LUTHER KING BLVD.
STUART FL 34954
City FL ! Zip Corde

B. The above narmed eniity submits this stal—ér;—ent for the purpose of changing i1s registerad ifce or regisiered agent, of both, o he State of Flonda 1 am farmiiar wilh, and accept
the abligatons of registered agent.

SIGNATURE

Sgratul e, fped o PINEd Mume of segstered agem s o § spgicatie INGTE. Regisosood Agent Sigrdtwd reqerid when remsiodrg? . DATE L
FILE NOWIl FEE IS $50.00 . _ | .
O PEE S S crsm | LOOOOOOB3645
Make Check Payable to Florida Department of Stale, 12 23 4-GH 1 ES-01S SO, 00
DueByMay1,2004 - B Mt ' .
j: MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM T3 oiste TINLE T3 Change £ Addifion
HANE LANGJAHR, ERIK . NAME
STREET AQ0RESS | 2680 NE INDIAN RIVER DR SIREET ADBIESS
iy-st-zp JENSEN BEACH FL 34857 CITY-57-2P
e ] patete e T3 change [T Addition
NAME HANE
STRELE AGDRESS SIREET ADDRESS
Y -5i-2p GiTY-ST- 2w
THLE 7 peloe THLE [JCnange £ Addition
HAME RAME
SIMELT ADDRESS STREEF ADBRESS
oITY-SE-7F Cely- 8T~ 0
WRE 3 Detete HTE Cchenge [ Addition
BANE NAME
SIREET ADDRESS STREET ADBRESS
£iTy-§1- 2P Gy -SI-ZF
e 3 Detete TITLE JChange [ Addition
NAME NAML
STREET ABDRESS STREET ABDRESS
EYY-S5T-2P CiTY-53- 1
e L oetete TIiE [Ichange [ Adddon
HAME HAME
STREET ADDRESS SIREFT ADDRESS
CITE-37-11P CiTY-S5-2P

11. } hereby certily that the information supptied with this filing does not quality for the exeraption stated in Section 119.07(3)(1, Florida Statutes. ¢t further certify that the Informaton
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath. !hat T am & managing member ot manager of the
hmited fiablity company or the rec i

a¢ o frustea empowared to execule thsg repon as required by Chagter 608, Flodda Statutes.

S sbs yw e




