2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012653
1. Enfity Nam# "'D
LONGLEAF PROPERTIES, tLC FILED
)
Principal Place of Business Mailing Address 5 08 SEP l 2 PH ll- | s
154 Savanne  PO.BOXE 525 E,,c[ "m[ -
CRAWFORDVILLE, FL 32326 Torest  CRAWFORDVILLE, FL 32326 ,’34 “‘h‘“ ‘L ' ﬂ“ * Ul 3 ! H] C
N e u i
Suite, Apt. #, etc. Suite, Apt. 8, etc. 06122008 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI| Number Applied For
33-1016315 Not Applicable
Zip Country Zp Courtry 5. Certificate of Stalus Desited [ ?22&33‘;&““"
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRINMER, EDWARD

154 Savasnah FOfes \L Street Address (P.0. Box Number is Not Acceptable)

SR-CRMAROR B Hatr =M YWY
CRAWFORDVILLE, FL. 32326
{17\/& City FL Zip Codo

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

SIGNATURE __
Signatur, typed o priniad rame of regisarad sgont and tide 4 applcnbie. (NOTE: Rogisitrud Agant Sigrstit rocrined whon rensiating) DATE

FILE NOWIl FEE I8 $138.75 In accordance with 8. 607.193{2){b), F.S., the limited Mzks check paynbls to

Due by Septamber 12, 2008 liability company did not receive the prior notice. Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 Dotete e ___ [lchange [ Addtion
HAVE BRIMNER, EDWARD v 3 135100234
STREET ADDRESS | PO BOX#87 /535 STREET ADDRESS 094 18/708--010359--005 %132, 75
CiTy-S1-7P CRAWFORDVILLE, FL 32327 CITy-ST-2P
TmE 11 Detete TnE Qthenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CTY-ST-7P
Tne [ Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Ty -§1-2P
TLE 1 pelete TTLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2° CITY-S1-2P
TME O pelete TILE Cichange [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TTLE O pelete TMLE [ thangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-7-2P

11. I'hereby cem‘fz that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liahility company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %xh/ (”//&jf— ‘/Z / /af Yii;izf/ﬂa%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAAA mommwmmam




