2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT _Feb 14, 2005 08:00 AM
DOCUMENT # L94000000058 Secretary of State

1, Entity Nama
LANGJAHR ENTERPRISES, L.C.

Principal Place of Businass --- "7 Mailing Address
2680 N.E. INDIAN RIVER DR, 2680 ME. INDIAN RIVER DR.
JENSEN BEACH, FL 34957 "~ JENSEN BEACH, FL 34957
01062005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e Aopied T
65-0469724 Not Applicable
5. Certificate of Status Desired ] gfe'ggq mﬁonal

5. Name and Address of Current Hégisteredﬁjiﬁ

THURLOW, THOMAS H Il DO NOT WRITE

C/O THURLOW & THURLOW, P.A.

17 MARTIN LUTHER KING BLVD,
STUART, FL 34994 . IN TH'S SPACE

8. The abicve named enmy submits ihls statement for the purpose of changmg its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE R

Sigriatura, typed or printed name of registered agen: and tlle il applicable {NOTE Regislered Agent $ignatu‘o required when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TiTLE MGRM
NAME LANGJAHR, ERIK
SIREET ADDRESS | 2680 NE INDIAN RIVER DR.

- NSEN BEACH, FL 34657 _ e s
arster | JE LODOO022E (2

- | 2/ 14705-50045 025 5000

NAME
STALET ADDRESS
CITY. ST-2P

TNLE
NAML

o DO NOT WRITE

- IN THIS SPACE

NAML
STAEET ADDALSS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADURESS
CIty-SI1. 2P

11. | hersby cerlify that the mfcrmauon supplleo' with this filing coes not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
indicated on Ihis repert is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowared to execute this report as requirad by Chapler 608, Flarida Statutes

SIGNATURE: fé‘ e LAt fue 5 &u{— (22 2/ 3¢ /F74%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP&G IMNAG]NG MEMBER, OR AWHOHIZED,RéRESEHTA VE / Daviune Phons #

§ [ 4



