2007 LIMITED LIABILITY.. COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L00000015889

1. Enlity Nama

LONG PETRCLEUM PRODUCTS LLC

FILED
Feb 05, 2007 08:00 AM
Secretary of State |

Principal Place of Businoss

1000 WHIPPOORWILL LANE
EQPLES FL 34105

Mailing Addross

3170 S. HORSESHCE DRIVE
NéF‘LES FL 34104
u

AT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suilc, Apl #. clc. 1st MOORE CR2E083 (10!’06)
Cily & Slatg City & Slato 4, FEI Numbaor Appliod For
65-1069602 Not Applicable
Z| 1 i Counl i
P Couniry Zip ountry 5. Corlificale of Slalus Dosired O $5.00 Adattional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, RANDY M
3170 SO. HORSESHOE DRIVE
NAPLES FL 34104

Slieet Address (P.O. Box Numbar is Nol Acceplable)

City

FL l Zip Codo

8. The above named ontity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamdiar with, and accept

tho obligations of regislerad agent.

SIGNATURE
Signature, typad or punlad name of ragistered agent and nile 4 apnicable (NOTE: Regrsicred Ageni signature requirad when rainsiating) CATE
" FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of Stats |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nne MGR [J Delere TIILE [ Change  [J Adihicon
NAMI LONG, RANDY M NAME HInD0E2 > a4
STREET ADDRESS | PO BOX 856 SIREET ADDRESS 0241 3A0T-30037-014 50,00 !
Chy-§1-2Ip NAPLES FL 34106 CITY-S1-2IP '
T {7 Delete TIME [JChange  [J Addition
HAME NAME
SIREFT ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI-2P
TILE 7 pelete NITLE [ change [T Aadition
N . NAME
TSINECT ADDRESS - =T == - - B “STRCETADORESS | T - - -
CITy-ST-7tP CITY-ST-ZIP
TIE [ Detete TmE [ change [ Addition
NAML NAME
SIREE| ADDRESS SIREET ADDHESS
CIFy-ST-2IP CITY-S$1-7IP
T 1 pelere TILE [ change (] Addtion
NAME NAME
SIREE| ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
113 1 petete TIILE [ change [ Addition
NAMI NAME
SIREL] ADDRESS STRECTADDRLSS
CITY-51-2IP /\ . CITY-S1-7IP

11. | hereby certify |

1 the lnfo malion supplied wilh, this f|l|ng does™ol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the |nforrr|al|on

indicaled on this feport is i and accurale and that
limited liabifity company or fhe receivar or trusted em,

SIGNATURE:

hail have the same logal effect as if made under oath; jthat, | am a managing member or manager of the
ered 1o exd¢uta this reporl as required by Chapler 608, Florida Stajulod. 0

SIGNATURE AND ﬁrsb\oimmen\@ae oF s‘umcs'umom uﬁsa MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daylrne Prone & |




