2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT 7AL04000012663
LONGLEAF PROPERTIES, LLC

Principal Place of Business

3238 CRAWFORDVILLE HWY.
CRAWFORDVILLE. FL 32326

Mailing Address

P.0. BOX 787
CRAWFORDVILLE, FL 32326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Aug 22, 2006 8:00 am

Secretary of State

(08-22-2006 90007 019 ****50.00

LT

08182006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
33-1016315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqmm“a'
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Nama
BRINMER, EDWARD
3238 CRAWFORDVILLE HWY. Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL. 32326
City FL 1 2Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed or printed name of nagisiored aganl and $tio il sppkcable. (NOTE; Ragiswred AQnt Honxhirs requirsd whan reinstatiog) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
mE MGR £ Detets e . B2 Change [ Addition
NAME BRO,MER, EDWARD NAME Brimner ) Ed wa ‘"d
STREET ADDRESS | PO BOX 787 STREET ADDRESS
CITY-5T-ZIP CRAWFORDVILLE, FL 32327 CIY-ST-ZI9
TILE 1 Deteta TME [JcChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TIE O Delete TMLE [J Change ] Addition
NAME e NAME _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE [ Detets TmE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TLE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CirY-S1-2P
TITLE 7 Detete TLE [JcChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
COv-ST-2P CIFY-$1-21P

11. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal etfect ag it made under oath; that | am a managing member or manager of the
to executs this report as required by Chapter 608, Flonda Statutes.

limited liability company or the receiver or trustaae empor

§50-9261935

SIGNATURE: . 5’/&«”’/

AND TYPED OR PRINTED NAME OF BIGNING MANAGING WNEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

it fot

Deytme Phone #




