| FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000011566 S 02-27-2006 90419 033 ****50.00

1. Entity Name

LONGBEARD, LLC

Principal Place of Business Mailing Address A

2651 WHITFIELD AVE. 2651 WHITFIELD AVE.

SUITE 101 SUITE 101 ‘ 20 010 611

SARASOTA, FL 34243 SARASOTA, FL 34243

2. Principal Place of Business 3. Mailing Address H"“I“ |“ "“I“l“ "m“m “m “m “Il‘ “m H“"ml |"“N“m

Suite, Apt. #, etc, Suite, Apt. #, etc. 02202006 Chg-LLG CR2E083 (14/05)
City & State City & State 4. FE| Number Apptied For
04-36834495 Not Applicable
Zip Country p Country 5. Cantilicate of $tatus Desired | Ei-ggﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ——— - Name o
GREGORY, STUARTM : A S tn
2651 WHITFIELD AVE Street Address (F.O. Bax Numbar is Not Acceptable)
SUITE 101
SARASQTA, FL 34243
City FL l Zip Code

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

SIGNATURE
Signature. typed or printad nama of reustered egent and utle ! appkcanie (NOTE: Regisiered Agent signature required when rainstating) DATE

Filing Fee is $50.00 . Maka check payable to

Due by May 1, 2006 . Florida Department of Stale
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TITLE [ Change ] Addilion
NAME GREGORY, STUART M NAME
STREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101 STREET ADDRESS
CiTy-S1-2P SARASOTA, FL 34243 CHTY-41-2IP
TIFLE MGRM 3 Detete TITLE [ change ] Addition
NAME GREGORY, W. STUART NAME
STREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101 STREET ADORESS
CITY-ST-21P SARASOTA, FL 34243 CITY-5T-2P
ThiLE MGRM [ Delete e [(Xoange () addition
NAME SPEARG. TRUDI NAME TRmud! A, Spearcs
STREETADDAESS | 2651 WHITFIELD AVE SUITE 101 STREET ADDRESS
CY-Erap SARASOTA FL 34243x T I vy S ) e - -
TTLE O pelete e [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP -CITY-ST-21P N
TITLE [T Detels e [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZP CirY-5T-2IP
TITLE [ Delete TITLE [ Change 7 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIvy-51-21

11. | hersby cartify that 1he information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes, | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustea empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jtuaet I, GASqoev 9@0/36 FYr- TE]— 0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGPNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone ¢

=)




