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aHGE
st d layy

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralpb Mollis, Sccreiary of State

Corprarations I Nusion

T8 W Rires Strovt
Procidence. REU2O04 2675
SOT 222 50440

In accordunce with RLG.L. 7-16-66 (d), vach limited lahility company failing or refusing o file ity amual report within thirte (360) davs after the rime preseribed by Tun

(RLGL 7-16-66 (&)} is subject to ¢ penalty fee of $25.00,

10 No

123915

2. Fxact name nf the [iotited Hability compuny

Langhf, LLC

3. Stevte of Formedion

Rhode island

<. Brief description of the character of the business which s actually conducted in Rhode Istand

Management and operating company

3. Principal office address City Shite Zips

c/o Moses Afonso Jackvony, Ltd., 170 Westminster 5t.5te. 201 |Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Comluct Name it Title

John Gorman, Jr. :

Strect Acidress Loy Stetter 7ip
P.O. Box 22696  Ft. Lauderdale FL 33335

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF AFPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O

Manager Neime

Mardger Name

Street Address

Streot Adddvess

City l St

Manager Name

4 PRt |_Wm'(~ J/}/}
..................................... R O TR

1 Manager Name

Srevl Adidress

D Street Address

City I SMiite Zifr Ly N Pt
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.E. 7-16-11

Agrent Name Adddress

Antonio Afonso, Jr., Esquire 170 Westminster Street, Suite 201

Adddrisg Cily Lt

Moses Afonso Jackvony, Ltd. Providence 02903

This report must be executed by an autherized person pursuant to RI.G.L. 7-16-66 (b),

123915

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

in¢luding any accompanying sciedules and statements, and thef all stuemnents,
contained herein are true and correct.

File Dute FI LED

cneci o ___OEP 17 2007

Bv:

- FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

14443-9-184964
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