FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOC UMENT # LO4000021 364 04-14-2006 90030 044 ****50.00

1. Entity Name

CORE/PMG LONGBOAT, LLC

Principal Place of Business Maiting Agdress

9916 EAST HARRY 100 S WAGHIN
SUITE 104 SARASQ
WICHITA, KS 67207 US

nvu‘_uul).l

[
;g HEREREN AT
AQIL E Have ¥/
Suite, Apt. #, etc. Suite, Apt. 4, ete. N
L 04112006 -
P LJ‘. C\S Ao \-LS (5128 Chg-LLC CR2E083 (11/05)
City & State \_‘ﬁtily &State ! 4. FE| Number Applied For
20-0898018 Not Applicable
7ip Gouniry (ﬂln-l Yy m C?Ig‘ & §. Cortificate of Status Desired | f.i ggq l?::;tionai
8. Name and Address of Current Reglstered Agem 7. Name and Address of Now Reglstered Agent
Name
DAVES, KEVIN
409 NORTH WASHINGTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA, FL 34236

City FL I Zip Cods

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

SIGNATURE
Signature, typed o primed name ol registared agent and Ink if applicable (NOTE Ragistered Agenl signature required when iginstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oolete TIELE [Ochange [ Addition
NAME DAVES, KEVIN NAME
STAEET ADDRESS | 9916 E HARRY ST STREET ADDRESS
GITY-ST-ZIP WICHITA, KS 67207 CITY-ST-21P
MLE MGR 1 Dete TILE [OChange  [] Addition
NAME MALONEY, KEVINP NAME
STREETADDRESS | 130 E 57TH ST, 5TH FLOOR STREET ADORESS
CTY-S1-2P NEW YORK, NY 10022 CITY-ST-Z1P
TME 3 Dekete TILE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-apP
TINE O velee TITLE [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-7IP Cmy-41-21P
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TMLE O3 Delete TAILE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-2IP

11. | hereby cedify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or thg receiver or truglge empowered to execule this repod as required by Chapter 608, Florida Statutes. 3 L L,

SIGNATURE: MLS o (10 /06 (Y6 2290

SIGNATURE AND TY| KME'OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




