o s

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORY

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90157 011 ****50.00

DOCUMENT # M04000002253

1. Entity Name
LANGFORD HOTEL LLC

Principal Place of Business

/0 CAPTTAL PARTNERS, INC.
512 EAST WASHINGTON STREET, STE, 200
ORLANDO, FL 32801

Mailing Acdress

(/0 CAPITAL PARTNERS, INC.
6§12 EAST WASHINGTON STREET, STE. 200
ORLANDO, FL 3280%

30001373

2. Pringipal Placa of Business 3. Mailing Acdress

AT

Suita, Apt. ¥, &iC. Suite, Apt. #. atc. 02072005  Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEl Numbar Applied For
kot Applicable

Zip Country Zp Country ‘ - $5.00 acawonar

5. Cenificato of Staws Desved —~ [J

Foe Required

8. Name and Addreszs of Current thtend Agnm

7. Nams and Addrass of New Registared Agent

CORPORATION SERVICE COMPANY.

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Name - —

Sueet Adeross (P.O. Box Numiber is Not Acceptabla)

City

FL l Zip Code

8. The above named entity submits this slatement lor the purpose of changing its registared oftice or registared agent, of both, in tha State of Florida. | am tamiiar with, and accept

the pbligations of registared agent.

SIGNATURE
IYDOT OF DYIreed P Of FeEHTRd AQ0N AN TR 4 RODRCEOKE. (NOTE: Reguisrad AQEn SoNalss requred whith PWARETNG OATE
Flling Foo I8 $50.00 R Make check payabio to .
Due by May 1, 2005 - r .. Florida Department of State
9. MANAGING MEMBERS /MANAGERS To. ADDITIONS JCHANGES
MME MGR O ogtenn TE O change ] Addition
NAME HEISTAND, JAMES R s HAME . .
STREET AOCRESS | 512 EAST WASHINGTON STREET, STE. 200 STRECTADDRESS | - - .- '
QrY-51-a¢ ORLANDO, FL 32809 CITY-ST-7P
TmE O petote e DO ctane [ Asdition
NAME HAME
STREEF ADORESS STREET ADORESS
ar-st-p ciy-st-m
THIE [m TME O Crenge [ Aodition
NAME HANE
*STREET ADDRESS - STREET ADDRESS
rrv-si-oe - e - ’ ar.stap - -
= — s £] Cnongs L] havion,
NAE A T
STREE! ADDRESS STREET ADDRESS
onY-S1.2p GIY-5T-GF
TME [ Deten e [ Change [ Andition
NAME HAME
STREET ADORESS STREET ADDRESS
Qre-s1.2p 7 o510 .
me s - e D peets e Dcrene [ akiton
NAME b - NAME L -
smarpoRss | 7 om - - - oIt | sme s c s
CTY-51. 07 T R = e s or.stpp - |- e -

11, | hereby cenify that the information supplied with this fling-de >
indicated on thig repon Is rug and accurale angi myslgnaturashal

SIGNATURE: q".lﬁw

ATIHO MFUBER-MATXIER, OR AUTHORZED REPRESENTATIVE

vo the sarme legal ellect as i made under cath;

this report B3 required by Chapter 608, Podda Statutes.

glity for the exemption stated in Section 118.07(3){(i}, Floriga Statwutes. 1 hathes carity that the information
that | am a managing member or manager of tha

Y07-6¥0- 657 ;

2 {“_ 20

Owytve Phirm #

J(Ch—HW ts a S

r‘tﬁu,tfc_

'\3'0 member L'L'C"f,',l? Feon LS




