2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000011566

1. Entity Name

LONGBEARD, LLC

Principai Place of Busingss

2651 WHITFIELD AVE.
SUITE 101
SARASOTA, FL 34243

Mailing Address
2651 WHITFIELD AVE.

SUITE 101
SARASOTA, FL 34243

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90162 028 ****50.00

AR

03112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Nurnber Applied For
04-3683495 Not Applicabie
éip Country ap Caunlry 5. Certificate of Status Desired il $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREGORY, STUART M
2651 WHITFIELD AVE
SUITE 101
SARASOTA, FL 34243

Streat Addrass (P.Q. Box Number is Not Acceptable)

—ale)

1>

FL I Zip Code

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

the cbligations ©f registered agent.

SIGNATURE
Sigmature. typed of printed name of registered agent and title il applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Flerida Department of State
)
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS / CHANGES
TiiLE MGRM 3 elete TTLE [ Change ] Addilion
NAME GREGORY, STUARTM NAME
STREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101 STREET ACDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CITY-ST-21P
TMLE MGRM O elste TITLE [0 Change  [] Addition
NAME GREGORY, W. STUART NAME
STREETADDRESS | 2651 WHITFIELD AVE. SUITE 101 STREET ADDRESS
CITY-S7-2P SARASOTA, FL 34243 CRY-ST-2IP
TInE MGRM ™ velete Tme [ Change [ Acdition
NAME GREGORY, W. STUART NAME
STREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101 STREET ADDRESS
CiTY- ST-2P SARASQTA, FL 34243 CITY-ST-2P
TLE H\GRIV?‘ L O elete TIILE O Change [ Addilien
NAME ease, 1A% , NAME
STREET ADDRESS 2_85 | Whitte U Ave, Sai }e 1ot STREET ADDAESS
ov-sie | Sdagata  FL 243 CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE 3 Deiete TiTLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that i am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

.

SIGNATURE!:

F-A-oF T 729y

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGN|

MANAGING MEMBER, MANAGER, OR AUYHORIZED REPRESENTATIVE

Dale Daytine Phone #

7




