2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 00000015889

1. Entity Name

LONG PETROLEUM PRODUCTS LLC

Principal Place of Business .. -

Mailing Address
1000 WHIPPOORWILL LANE ~ 3170 S. HORSESHOE DRIVE
BQPLE.S FL 34105 ﬁé\PLES FL 34104

FILED
Apr 09, 2005 08:00 AM
Secretary of State

T

i

2, Principal Place of Business— - 3. uﬁ.'laillng Address
Suite, Apt. #, etc. Suite, Apt # etc. 1st MOORE CR2E083 (10/04)
City & State — T City & State 4. FE| Number Applied For
o . 65-1069602 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desred [ $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name .
LONG, RANDY M
P.O. Box Ni i
3170 SO, HORSESHOE DRIVE Street Address ( ox Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits-thi_s statement for the purpose of changing its reg]stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE - e e e
Signalure, Iyped or pinted name of ragistered agent and ita # applioable _ [NOTE Regislarad Agan! sgnature teauved when rensialing) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Florida Department of State
--- Due By May 1,2005
g "MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O patete 1ieE ] Change ] Addition
NAME LONG, SHANNCN G KAME ~
STREET ADORESS | 2426 INDIAN PIPE WAY STREET ADDRESS ) '|.,_|f.}':‘;f}ﬂﬂ§353¢:‘3
CrY-ST-2P | NAPLES FL 24108 CITY-51- 2P 409 A ~-B0054-006 50,00
TIILE MGR 1 Delete Tt [ Change [ Addition
NAME LONG, RANDY M NAME
STREETADDRESS (2426 INDIAN PIPE WAY STREET ADORESS
CHY-ST-2iP NAPLES FL 34105 GITY-ST- 21
TILE [ tetete TIE [1change ] Addition
HAME NAME,
STREET ADDRESS STREE T ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ pelete THLE [ Change 3 Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CIYY-S7-21P CHY-SE-ZP
HILE [ pelete IILE [ Change [ Addifion
NAME NAME
STREET ADDRESS CTREE F ADDRESS
CITY-ST-2IP CIvY-ST-219
HILe [ Delete TITLE [J change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CiTY-s3-2P cIy-S1- 21
11. | herelyyzertify that Ihe information supptied with this filing does not qualify fdt the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicled on this repolt is true and acsurate and that ignature shall havd the same legal effect as if made under cath, that ! am a managing member or manager of the
limitpd fability compapy or the recejve d to executs thidreport as required by Chapter 608, Floridg Statutes.
SIGNATURE: &B : U(‘ol \ o€ H i
SIGNATURE GNING MANAGING MENWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bayteng Prhone ¥ !




