| FILED
2005 LIMITED LIABILITY COMPANY . Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000003198 04-29-2005 90049 022 ****50.00
1. Entity Name
LONGLEAF PARTNERS, LLC
Principal Place of Businass Mailing Address 20 U b 1 1 d ‘J
4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. #, elc. Suite, Apt. #, etc.
P ulie. Apt. 9, st 04252005  Chg-LLC CR2E082 (10/03)
City & State City & State 4. FEl Number Applied For
59-3444909 Nat Applicable
i Count . Zi Count iti
Zp ouniry ‘ P ounry 5. Certificate of Status Desired O $5.00 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PUTNAL, BRYAN L
4225 POINT LA VISTA ROAD WEST Street Addrass (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL | Zip Code
8. The aboye named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, lyped or prnled name of registared agent and hlle i apphicable. {NOTE: Ragisterad Agent signature required when reinstasng) DATE
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGR , Man}es O Delete TE [ Change [ Addition
NAME m&e@( SERVICE CORPORATION NAME
STREET ADDRESS | 4225 PT LAVISTARD W STREET ADDRESS
CITY-ST-71P JACKSONVILLE, FL 32207 CITY-ST- 2P
TITLE O Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- TP
TITLE [ delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TIME [ pelete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-ST-2P ciy-s1-ap
WLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE 3 Detete TITLE [ Change  [] Addilion
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITy-S1-2IP
11. | hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report is true aod accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thd regeiver or Tusk pewered to execute this report as required by Chapier 608, Florida Statutes
) } -~ ?‘ >
SIGNATURE: represeatshie  Y-26-05 1Y~ 35T-775¥
NATURE AND TYPED OR MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prone




