=~ 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Apr 13,2007 08:00 AM

DOCUMENT # L04000012653
1. Enity Namo # Secretary of State
LONGLEAF PRCPERTIES, LLC
Principal Place of Business Mailing Agdress
3238 CRAWFORDVILLE HWY. P.0. BOX 787
CRAWFORDVILLE, FL. 32326 CRAWFORDVILLE, FL 32326
03092007 No Chg-LLC CR2EO083 (11/05)
Do NOT WRITE IN TH Is S PAC E 4. FEI Number Applied For
33-1016315 Not Applicable
5. Certilicate of Status Desired O gese'geom;?:;mnsl

6. Name and Address of Current Registered Agent

3530 CRAWFORDURLLE HWY. DO NOT WRITE
CRAWFORDVILLE, FL 32326 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the cbligations of regislerec agent.

SIGNATURE

Sgnaire, typed o pontad name of regixterad agent and thie i appicabie, {NOTE Regmered Apem: mpnature recured when ranstatng) DATE

Filing Fee is $50.00
Due by Ray 1, 2007

8. MANAGING MEMBERS/MANAGERS
e MGR I
NAME BRIMNER, EDWARD
STREETADDAESS | PO BOX 787 HOOO00T4E19

ory-51-27 | CRAWFORDVILLE, FL 32327 (423 07-80026-012 50,00

TIE

NAME

STREET ADORESS
CITY-57- 2P

TE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
Cny-sI1-ap

TILE

NAME

STREET ADDRESS
CiTy-87-2P

11. | hereby cettify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatea on this report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver of trustee empowered o execute this report as required by Chapler 608, Floriga Statutes

SIGNATURE: é@wdﬂ/ %2—\ 3/3/07 850 FHe?735

SIGNATURE AND TYPED OR PRONTED NAME OF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




