FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

e o ok e
DOCUMENT # L99000005324 03-27-2006 90047 014 50.00
1. Entity Narma
LANGLEY HOMES, L.L.C.
Principal Place of Businass Mailing Address
1635 E. HWY. 50, SUITE 301 1635 E. HWY. 50, SUITE 301
CLERMONT, FL 34711 CLERMONT, FL 34711 2 0 0 2 O 8 0 5
TP v TR ARV CRET
Suite, Apl. #, elc. Suite, Apt. #, etc. 02142008 Chg-LLC CRZE083 (11/05)
City & State’ City & State 4. FE! Number Applied For
65-0941161 Nat Applicable
Zip Country Zp Country 8, Certificate of Status Desired ! Eg'ggqaf:‘;ﬁ"m’t
€. Name and Address of Current Reglsterod Agent 7. Name and Addross of Now Registared Agent
Name
WILLIAMSON, KYLE N
999 VANDERBILT BEACH RQOAD : Streat Address {P.O. Box Numbar is Not Acceptable)
SUITE 601 ’
NAPLES, FL 34108
‘ City FL ‘ Zip Code

8. The above namad antity submits this statemnent for the purpose of changing its registered office or registezed agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligaticns of registered agent.

SIGMNATURE
Signature, typed of pnnled name of regslered agenl and Lite if applicabie. (NOTE: Registared AQen! SiQRature requisd whan rginglatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HILE MGR . O3 pelete TITLE [J Change [ Adgition
NAME MINHAS, MAX NAME
STREET ADDRESS | 1635 E. HWY. 50, SUITE 301 STREET ADDRESS
CiTY-ST-2IF CLERMONT, FL 34711 CITY-ST-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
Tine I o o Coeete  f me [l Change (] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIrY-ST-2P CITY-S1-21P
ITLE [ palete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7% CITY-ST1-21P
TILE O oveete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CITY-ST-2P
e ’ [ pelete (13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-$T-2P

11. ) heraby certify thal the inMformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AN k4 /LL/o < Tz L e

SIGNATURE AND TYPED GR PRINTED\AAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




