i
. ¥

2004 LIMITED LIABILITY COMPARY: *

ANNUAL REPORT

DOCUMENT # L01000012295

1. Entity Name .

LONG ROAD CONTRACTORS, LLC

Principal Place of Businéss

2008 RIVERSIDE AVE.
SUITE 200
JACKSONYILLE, FL 32204

Mailing Address

2008 RIVERSIDE AVE.
SUITE 200
IACKSONVILLE, FL 32204

T

07132004 No Chg-LLC

FILED
02,2004 8:00 am

%
ecretary of State

09-02-2004 90005 007 ****50.00

28083U14

TN

CR2E083 (10/03)

4. FEl Number

59-3736197

Appiied For
Nat Applicable

6. Name and Address of Cumrent Ragistered Agent

RAX CO. ;
50 NORTH LAURA STREET SUITE 3300
JACKSONVILLE, FL 32202

the obligations of registered agent.
f

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

5. Certificate of Status Desired

O $5.00 acditional
Fee Required

Signature. typed of primed name of regrstersd agent and titie if applicable.

(NOTE: Registered Agent signature requred when reinstaing}

DATE

- sm--sFiling Fee.is.$50,00.—.
Due by September 8, 2004

s

R R e e a

ez

9. ! MANAGING MEMBERS/MANAGERS

THILE D o
NAME JONES, CARLTON ‘
STREET ADDRESS | 2008 RIVERSIDE AVENUE - SUITE 200

CITY-ST-2P JACKSONVILLE, FL 32204

e D

NAME BALLOU, ROBERT

STREET ADDAESS | 2008 RIVERSIDE AVENUE- SUITE 300
CITY-ST-2P JACKSONVILLE, FL 32204

Tl

TITLE .
NAME
STREET ADDRESS i
CITY-§T-2P

TTLE
RAME
STREET ADDRESS
CITY-§T-2P - =

TMLE

NAME

STREET ADRESS
Ciry-s7-ap

Tme

NAME

STREET ADDRESS
CITY-ST-2P

SIGNATYRE:

11. | hereby certify that the information supplied with this filing does not gualify for the exem,
ingicated on this report is wue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LRI R

plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ATURE ANpAYPERER PrINTED ﬂb{f OF SIGNING MANAGING MEMSER, OR ATHORIZED REPRESENTATIVE

Dayhrme Phone #

1



