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'DOCUMENT # L03000023934

1. Entity Name

t
LONG ENGINEERING AND CONSULTING, LLC :
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Principal Place of Business Mailing Address
7510 LEON AVE. 7510 LEON AVE. . ey NIRRT 6 i
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637 Wl SEE. T LORIDA
rar L ARAS
> e R
O HpeereT DR 1909 et Do
Suite, Apt. #, elc. Suite, ApL. #, efc. 05052005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
il DI TAUxhroer, L 35-220942 '..rl Not Applicable
Zp ® 22 3N Country U 1% Bf‘ Z% 2283 Country 5. Certificate of Status Desired O gese'ggn‘:‘r’:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LONG, DAVID V

TR R, . s =T AT et Pre
~angStee —_FLEPRDS

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 istere%nt.
—
SIGNATURE 7. . ;37 > / S
ﬂmmm.wduwwamummm agent and 1itie i appicable. (NCTE: Regintarad Agent sig cqiired when T TDATE
&

In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

FILE NOWI! FEE 1S $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THTLE manr— MK 7 Detete THLE [Schange [ Addition
NAME LONG, DAVID V NAME
STREET ADDRESS | 7510 LEON AVE. SRENKRES | (90 Mz e e an
omy-s1-2p | TEMPLE TERRACE, FL 33637 CY-S5- 7P Trvlebgonce, L 223283
TILE O pelete TITLE e ;] Addition
NAME NAME q
STREET ADDRESS STREET ADDRESS DB ST BT B R DD%
CTY-ST-2P CITY-S7- 7P G Ny § R B DR E -
TTLE O Detete TITLE wer [ Ghange [ Addition
HAME NAME -
STREET AUORESS STREEF ADDRESS o5 }16_,'*"_‘1'35422:331 1
CITY-ST-2ZP CATY-SF-2P 2 10/05--01080--005  #x 0,00
M LT Defete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-ZP CaY-SE- 7P
TITLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 petete TITLE 1B Whange Addilipn
NAME NAME rumbley M 5 ﬂﬂﬁp
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-7P

11. | hereby certily that the information supplied with this liling does not qualify lor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the intormation
indicated on this report is true 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
limited liabifity company or the receiver or trustee gmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s/5k 20/-$366

siGNATUEE aND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Cate Daytime Phone ¥
L



