2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED

May 31, 2007 8:00 am

4  Secretary of State

04-30-2007 90060 018 ****50.00

DOCUMENT # L03000005784

1. Entity Name
LONG TERM FINANCE AND DEVELOPMENT, LLC

Principal Place of Businass Mailing Addross

222 LAKEVIEW AVENUE, SUITE 400
WEST PALM BEACH, FL 33401

222 LAKEVIEW AVENUL, SUITE 400
WEST PALM BEACH, FL 33401

30009231

2. Principal Place of Busingas - No P.O. Box # 3. Mailing Adgress

A

Suite, Ap1. #, aic. Suite, Apt. ¥, atc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FFI Kumbar Applied For
Not Applicable
Ze Country Zo Cauniry 5. Coniicate of Staiws Dosied [ gese 22;;‘;"*’“"
= = 8. ;;m—l and Addr‘u::f Cumn.;-l!nqlsl-r'd Agunl 7. Nama and Address of New R sd Agent
Name
STREIT, THOMAS E
222 LAKEVIEW AVENUE, SUITE 400 Stioel Address (P.0. Box Numbar is Not Accepiable)
WEST PALM BEACH, FL 33401
City FL | Zip Code

the obligations of regisierad agent.

SIGNATURE

8. The above namad antity submits this stalement for the purposs of changing its ragisiersd oflice or ragisiered agent, of both, in the Stata of Florida. | am lamiiiar with, and sccept

Sioreturs. iyped or panted nama ot regm tered agend and ke ¢ spphcabie {NDTE: Regoliered AQENE B:gRENE (ifur8d whish Mermiaing ) DATE
Fllln Fee s $50.00 Make check payable lo
y May 1, 2007 Florida Departmant of Stata
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
21 MGRM 3 pelere {111 O Charge {7 Addition
NAME RHODES, PAUL NAME
STREE] ADDRESS | 500 AUSTRALLAN AVE S. #120 STREET ADDRESS
vy -S1-27 WEST PALM BEACH, FL 33401 Ore-S1-np
ME [ Detece WILE O Change [ Aaditign
NAME MAME
STREET ADDAESS STREET ADDRESS
Y- §1. 2P ary-s1-ap
e [0 oeiete meE D crange {1 Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
Jemestae e o L —— e e e - = -
1MLE O peime e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GrY-s1-ar Y. ST.2P
IME T Celeie UNE O Crange [ Addition
WAME Nast
STREET ADDRESS. STREET ADORESS
Ly-St-ae cIrY-5F-2P
e O octene e O Crange ] Adcition
WAME NAME
STREET ADORESS STREET ADORESS
ory- Sz iry-st-ap

11. I nareby carily that the information supplied with this liing does not qualily lor the examptions contained in Chapter 119, Flonda Stanstes. | urther certity that the information
indicated on this report is rua and accurate and (hat my signalure shall have the sama logel offect as il made under 081h; that | am a managing member or manager ol the
fimiled higbiity company or the roceiver O Lnusiee ampawsted Lo axacule 1his raport as raquired by Chapter 608, Florida Statutes.

pw@qm@ 5@[—[054,5(/00 7}707

SlGNATUuBE:

NATURE AND TYPED

M NAME OF BGNIG MAMACHO MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Caywra Prore #




