i ‘3007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2007 08:00 A

DOCUMENT # L02000011566

1. Entity Name

LONGBEARD, LLC

Principal Place of Businass Mailing Addrass

2651 WHITFIELD AVE. 2651 WHITFIELD AVE.
SUITE 101 SUITE 101

SARASOTA, FL 34243 SARASOTA, FL 34243

AR M AVATR e

02122007 No Chg-LLC CR2EQ83 (11/05}
4, FEI Number Applied For
04-3683495 Not Applicable
: .'n‘ . 8, Certificale ol Status Desired || $5.00 Additional

v i LR TR Faa Required
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6. Name and Address of Curram Reglsterad Agent

e beod ;"EE.;

:bo NOT WRITE
N THIS SPACE _

GREGORY, STUART M
2651 WHITFIELD AVE
SUITE 101

SARASCTA, FL 34243

8. Tha above named eniity submits this statemant for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am lamlllar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent end title if epplceble (NQTE Registared Agen! 1gnalure required when reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TiILE MGRM
NAME GREGORY, STUART M

STREET ADDRESS | 2651 WHITFIELD AVE. SUITE 101
Ciny-s1-zp SARASOTA, FL 34243

ILE MGRM

NAME GREGORY, W. STUART

SIREET AODRESS | 2651 WHITFIELD AVE. SUITE 101
CITy-Sr-2IP SARASQOTA, FL 34243

TILE MGRM

NAME SPEARS, TRUDI A

STREET ADORESS | 2651 WHITFIELD AVE SUITE 101
CITY-§T-21P SARASOTA, FL 34243x

TILE

NAME

STREEY ADDRESS
Ciry-St1-2IF

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

—

TITLE
NAME .
STREET ADDRESS Lo,
CITY-ST-2P 4

723 fﬁr Bunnqmmzé 50.0

PR
. 'h"' i
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11. | hereby certity that 1he information supplied with this filing daas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the mnfarmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability cofoany or the receiver or trustee empowered to execuls this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: yun& M @l’(’,iqo&u C(-Izh-ﬁ Fe- B-44Y (,

SIGNATURE A‘D TYPED OR PRINYED NAME OF BIGNING MANAGING M%EER OR AUTHORIZED REPRESENTATIVE Dqle Daytima Phore #

(

Secretary of State



