2027 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.02000024919

1. Entity Nama

LONGCASTS LLC

Mailing Address

1106 N. FRANKLIN STREET
TAMPA, FL 33602

Principal Place of Businass

1106 N. FRANKLIN STREET
TAMPA, FL 33602
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8. The above named enlity submits this staternent for the purpose of changing its registered oﬁlce or registarad agant, or both in 1he Stale of Florida. I am familiar with, and accept
the opligations of registerad agent.
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Signaturs, typed or prniad nams of rogistared agen| and uts if applcabla {NQTE: Registered Agani signatuce requirad whan rengiatng) DATE

Flllng Foo ls $50 00

Due by May 1, 2007
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11. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the :nformation
indicated on this report is true and accurate and that my signaturg ghall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liahility company or the receiver or trustee empowarad ute this repori as required by Chapler 808, Florida Statutes.
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Daywna Phore #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ING MEWBER, OR AUTHORIZED REPRESENTATIVE

Apr 13,2007 08:00 AM
Secretary of State




