2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2007 08:00 A
DOCUMENT # M05000006018 T

1. Entity Name *
KEMP/LANG ASSOCIATES, LLC

Principal Place of Business Mailing Address

Secretary of State

2260 WATERS MILL CIRCLE 2260 WATERS MILL CIRCLE
RICHMOND, VA 23235 RICHMOND, VA 23235
04062007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Appted For
35-2189244 Not Applicable
5. Certificate of Status Desired g ?i'ggqmm“al

6. Name and Address of Current Registered Agent

LEEBRICK, BRIAN D ESQ. DO NOT WRITE

220 MCKENZIE AVENUE

PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. . . .
o s FOR LI ] S oar L. . s P EE . ., ot L R A T [y

L e [T T S L B N S AT R AL SRV LIS SIS

SIGNATURE __ ‘ Ll e e .
Lae o , typad of printed name of rogistared agent and tila H applicable, {NOTE: Rods(amd"mnl signature requirad when rainstating) DATE

" Filing Fee is $50.00

Due by May 1, 2007 :5
g
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KEMP, ALAN R JR.

STREET ADDRESS | 2260 WATERS MILL CIRCLE
CITY-ST-21P RICHMOND, VA 23235

mE

NAME

STREET ADDRESS
CITY-57-2IP

TImE
NAME

crvstar | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS.| . . F O, it v e 4 e mwe e e

COASIZP | e e T A e T T e DDD0DF1ED13

i14,/28,/07-80014-003 750 .00
-t ofe ph gt spcs '
NAME . plaud 356 @ o000

CMY-ST-BP  omie .+ e ir el mamrarees o phaers

' . © et N
Lt > . TR

11.71 hetéBy certify that the information supplied with this fiing does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthes cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am a managing membsar or manager of the
+ limited liability company or the receiver or frustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
(B . . . L . N i .

SIGNATURE: AQ.QM«_/ZYQAE\E& ALu . Leup e . 4.01-67 (22} 3% - X210
SIGNATURE AND TYPED DR PRINTED NAME OF SIGN! MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 8




