1‘/‘ ‘ ’
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M01000000062

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90143 029 ****50.00

1. Entity Name
LANGFORD DEVELOPMENT LLC

Principa! Place of Business Mailing Address

5712 EAST WASHINGTON STREET 512 EAST WASHINGTON STREET
SUITE 260 SUITE 200

24064122
ORLNADO, FL 32801 ORLNADO, FL 32807

D T T L I

. ‘ 04132004 Ne Chg-LLC CR2E083 (10/03)
Bo NOT WRITE . IN TH'S SPACE 4. FEI Number Applied For
R w 65-1061814 Not Applicable

o : B R ificate i $5.00 Additional
, ST N i 5. Centificate of Status Desired (] Fee Reqmred

6. ‘Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH,LTD., INC
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301-0000

N

| DO NOT WRITE
 INTHIS SPACE

"o £ S . _f': i
P : -

8. The above named’ enmy submits this statement for the purpose of changing its registered cifice or registered agent or bolh in the Slate of Flonda | am 1am1E=ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registersd agent and litls if applicabla. {NOTE: Hagistered Agent signature reguired when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

P

9, MANAGING MEMBERS/MANAGERS o oL Lo P

e - MASR— - T L
NAVE K.E : . :

STREET AGGRESS
CITY-ST- 2P

TILE

:il.l::f MG" H - a T
STREET ADDRESS SI L" wo—‘ +°4 S‘Mb z . .
| S OE i gh e Seke 3

HAME Y A«\d‘gee_fsb-f\ teldings LLL

o |G e gl 33340 PO NOT WRITEV.*-

me f IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CiT¢-S1-7P

TILE . e e
NAME ’ . R T
STREET ADDAESS | . T N

CITY-§T-2P el Con .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secluon 1 19 0?(3)0) Flonda Sxatutes | Iurther cartlfy that the |nformatron
indicated on this reporl is (gue and accurgte and that my signature shall have the same legal sffect as it made under cath; that | am a rnanaging membear or manager of the

limited liability company cfjthe recgiv WWWG 1o execute this report as required by Chapter 608, Florida Statules.

.
il
SIGNATURE AND TYPED OR PRINTED NAME OF slGNIMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

SIGNATURE: __*’




