* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026324

1. Entity Narme

LONGOS LLC

Principal Place of Business

1825 COLLIER PKWY
LUTZ, FL 34639

FILED
Jun 21, 2004 8:00 am
Secretary of State

04-26-2004 90046 Q18 ****50.00

34008811

O O N

2. Principal Place of Busiﬁess 3. Ma ang Addre
O (oAl b (L
Suite, Apt. #, etc. S”‘“’ Ap‘ . etc. 06182004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
’f’DW‘f ﬂtdé'& N ’1 :? 50?@ Z_\( Not Applicable
Zip Country Zip Country - - ] .00 Additional
OS’? §{- 5. Certificate of Status Desired (] ) ?z e Required _ nﬂh .
___6.-Name and Address of Current Registered Agent 2=——————="= |~ = 7. Name and Address of New Reglstered Agent
Name

FUSCO, LUIS -
1825 COLLIER PKWY Street Address {P.O. Box Numbar is Not Acceptable)
LUTZ,_ FL 34638

City

FL | Zip Code

SIGNATURE

purpose of changing its registered office or registered agent or bath, in the State of Rorida. | am familiar with, and accept

{NQTE: Registered Agent signature requined wher renstating)

Yot fof
A

s.gramm,%d o pmm?%iybmemd agent and Litle i applicabla.
Z N

Filing Fee Iis $50.00
Due by September &, 2004

Make check payable to
Florida Department of State

10

9. MANAGING MEMEERS/ MANAGERS ADDITIONS / CHANGES
TE G I’C [T elete TME Clchinge [ Adition
NANE Ludls. puUseo NAME
STREET AGORESS STREET ABORESS
cv-stze | 990 Jé-ol\lﬂ-M D —Tonrs A l/f CY-ST-2 7
N V7% {J pergte TmE O change ] Addition
" NAME
STREET ADURESS
CITY-ST-2IP
e . . _,,.__E_'_?E'Ee,_ JHNMTE*-#‘— o oy o B twi:l_g__,haj‘gg;:hﬂ Adddtion.|.
STREFT ADDRESS ' STREET AGORESS
Ciry-ST-2IP CTY-5T-2IP
THLE [ Detete TIME [1change [ Advition
NAME NAME
STREET ADDRESS STREET ADBRESS
CivY-51-2P CITY-ST-2IP
Tme [ Delete TILE [Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CITY-ST-2IP
TTLE O pelete TME [Jchange [ Addition
HAME NAME :
STREET ADDRESS STREFT ADORESS
CIrY-ST-2 CiY-ST-2P

t1. | hereby certify that the information supplied

SIGNATURE:

is filing does not gualify for the exemption stated in Section t15.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and accurate/apd that my signature shalt have the same fagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tjsStes smpowered to execute this report as required by Chapter 608, Florida Statutes.

acumns@rv?ﬁ?m}!ﬁn

OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

\_/



