2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
103000003198
Pg\)nCNEnheAENT # 04-27-2006 90021 036 ****50.00
LONGPINE PARTNERS, LLC
Principal Place of Business Mailing Address
4225 POINT LA VISTA ROAD WEST 4225 POINT LA VISTA ROAD WEST
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
s S NG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appied For
59-3444909 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired 0 Foe Required na
6. Name and Address of Current Registored Agent 7. Name and Addross of New Registered Agent

e i'Name

PUTNAL, BRYAN L

4225 POINT LA VISTA ROAD WEST g’ueet Address {F.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207:

ff Chty FL l Zip Code

8, The above named entity submllsg is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obllg_ahms of registered age

SIGNATURE” :
. - Signatwe, typed or printed name of registarad agent and itk if ap phcable, {NOTE: Registerad Agent sighaiure required when reinatating) DATE

Filing Fee Is $50.00 Make check payabie to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS, 10. ADDITIONS /CHANGES
TME MGR w'l)em,e TMLE 1 Change [ Addition
NAME MANTES SERVICE CORPORATION NAME qc o Ser C o rpo chon
STREET ADDRESS | 4225 PT LAVISTARD W STREET ADDRESS q 22 P h [ﬂ
Civy-$1-2F JACKSONVILLE, FL 32207 CITY-ST-ZIP Tacksonsil c, 3 2.2 ‘-,7
TIE 1 pelete TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P l oImY-st-2p
TNLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-$7-2p CITY-5T-29
TALE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-2P
TMLE [ pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIry-$7-2p
TITLE 1 telete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-7P CITY-ST-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the Information
indicated on this report is true ang accurale and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or i raa 1 Ered to execute this report as required by Chapter 608, Flonda Statutes.

S,QW éAZZérC)E: Joy-35G-775¢

OR AUTHORIZED REPRESENTATIVE Dayime Phone #




