—

2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2008 8:00 am

DOCUMENT # M04000002253 ecretary of State
1. Entity Name 07
LANGECRD HOTEL LLC 04-07-2008 90230 005 ***138.75
Principal Place of Business Mailing Address
£/0 CAPITAL PARTNERS, INC. C/0 CAPITAL PARTNERS, INC. bUULUJab
572 EAST WASHINGTON STREET, STE. 200 512 EAST WASHINGTON STREET, STE. 200
ORLANDO, FL 32801 ORLANDO, FL 32801
e P AR
&jo [~ cZo BOWA CAP I TH., WG
Suite, Apt. #, elc. Suite, Apt. #, etc.
04012008 Chg-LLC CR2E083 (12/06
L f. wASHINGI®) STREET SiL B wASHINGTO STRGET o 12199
City & State City & Stale 4. FEI Number Applied For
CRLATDO Fi ORLAMED Pu 20-3073362 Not Applicable
Zip Country - Zip Country N . $5_00 Additional
32.50) vsA 32.801 VSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . - e e ——— - -
HEISTAND, JAMES R
51‘2 E. WASHINGTON STREET Street Address (P.O. Box Number is Not Acceptablée)
ORLANDO, FL 32801
City FL Zip Code
I 5. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

g‘ the obligatiors of registered agent.

| SIGNATURE
f] . Signature, typed or printed name of ragisiered agen! and bile |l applicable (NOTE: Registered Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [} Delete e (O change [T Addition
NAME HEISTAND, JAMES R NAME
STREET ADORESS | 512 EAST WASHINGTON STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITy-81-2IP
TILE 3 Dalste TITLE [(JChange [ Addition
NAME NAME
STRCET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O petate TITLE [0 Change 3 Addition
NAME NAME
+ " $TREET ADDRESS STREET ADORESS
i CTy-sT-op CITY-ST-20P
: HTLE (T Oelete TiIE [J Change ] Addition
-1 e NAME
{7 T1REET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2iP
TILE ] Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITy-ST-2IP
11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiakility company or th ceiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATUR Iamgs K. NESTAND “[i)03 (4o1) Lsv-0518

SIGNATUREWD % PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, QR AUTHQRIZED REPRESENTATIVE Cala Daytime Phone #



