FILED

2007 LM A Ry MPANY Jan 10, 2007 8:00 am
, [ ]
DOCUMENT # L06000066980 Secretary of State
1. Entity Name 01-10-2007 90057 045 ****50.00
FORTH & LONG LLC
Principal Place of Business Mailing Address
5383 HADER ROAD 5383 HADER ROAD
NORTH PORT, FL 34268 NORTH PORT, FL 34288
i g i

R R BRI G SRR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

7 08 93800 Not Applicablo
Zip Country = Country $. Certiicate of Status Desred [ 3050'20 Additona)
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Reglstered Agom

Name

DECONTO, RONALD
5383 HADER ROAD Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT, FL 34288

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am {amikiar with, and accept
the obligations of registered agent.

T,

SIGNATURE
Signature, Typed or printed neme of registerd agent aexi tiie ¥ sppicatle. {NOTE: Regitoned AQent SigMahxe rscpired when reinsiating) DATE
Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM ) Deets TIE O Crange [ Addition
NAME DECONTO, RONALD NOE
STREETADERESS | 5383 HADER ROAD STREET ADDRESS
CImY-S1-7% NORTH PORT, FL 34288 cay-s1-ap
TME I Delete TME [J Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G -ST-3P orry-S1- 7P
TALE O petets Tme OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
Tme ] Dexte TmE Octange ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CiY-ST-29 CITY.-ST- 29
TE [ petets E Octere [ Aadition
NAME NAME
STREET ADORESS STREET AUDRESS
CyY-51-29 CIY-ST- 29
TILE [ Deete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-29 CITY-ST. 2P
11. ! hareby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and acguearB hd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Emited Sability company or the receltar or i stee empowerad to executs this report as required by Chapter 608, Florida Statutes.

. Py
SIGNATURE 14l 7 9491929 -4A
MANE OF MEMBER, on rve '/Jn/ T Drytirms Phone §




