2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT o SECEE {ég’gﬁgﬁ, S
DOCUMENT #L01000012295 T ISICR OF Chigp

(IR0 nat fOH‘Q
1. Entity Name

LONG ROAD CONTRACTORS, LLC 06 8UG 18 A 94y

W

Principal Place of Business Mailing Addrass
2008 RIVERSIDE AVE. 2008 RIVERSIDE AVE.
SUITE 200 SUITE 200
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
s ez O AT A
I'x 23, _Anoraoy ot . elo Q:cthum.{‘&mbp- no Qesder
Suite, Apt. #, eic. Suite, Apl. #, elc.
53‘5‘2 13 Nbf u;c-,oci R\)Q ‘ 07212006 Chg-LLC CR2E083 {11/05)
City & State City & State . 4. FEI Number Applied For
Sacksenville, FL Jckseavitle , FL 59-3736197 Not Applicabla
32|D o q_ Country us R Zg a &Dc& Cauntry US ﬂ 5. Certilicate of Status Desired a gi'ggqﬁg:;ﬁ""al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RAX CO.
50 NORTH LAURA STREET SUITE 3300 Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, IyDed OF pinted name of registered Agent and drie & apRACaDE, (NOTE; Registerad Agent signature required when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE D [ Delele TILE Btfonge [ Addition
NAME JONES, CARLTON NAME
STREET ADORESS | 2008-RIVERBIDE AVEMNUE—SHHFE D00 smeer aooiess (113 W“S&J‘tt <t.
orv-si-2F | JACKSONVILLE, FL 32204 CITY-5T-2P
TMLE 1 pelete TME O change (] Addition
— - —— T
NAE e (ST T g i oy =
STREE! ADDRESS STREE] ADDRESS 08/22/06~-01018-~002  ##1261.25
CITY-§1-2P CITY-ST-2P
i 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THmLE 1 Delete TME [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-57-2IP
THLE 7 Detere TMLE [ Change [ Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP

11. | hereby certify that the information supplé
indicated on this report is true and

i urate and that ¢ signatyseshall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the ¢

eiver or trustee erphowsreg:f executs this report as required by Chapter 608, Florida Statutes.

T T— 0y - 7644~ 775‘5
SIGNATURE: M 3/*’4& £xI._ 14

SIGNATURE AND TYPED OR PRINTED NAME OF SI}‘!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da!e/ Daytrne Phone &

with th;?g does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

/



