2_906 LIMITED LIABILITY COMPANY

, . ANNUAL REPORT

FILED

DOCUMENT # L04000026411

1, Entty Name

BARBARA P. LONGO, LLC

Apr 27,2006 08:00 AN
Secretary of State

Principal Place of Business

14197 PULLMAN DR
SPRING HILL, FL 34609 US

Mailing Address

14197 PULLMAN DRIVE
SPRING HILL, FL 34609 US

I

04202006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Topied P
20-1032067 Not Appilicable

O $5.00 acditional

5. Ceartificate of Status Daslred Foe Required

6. Name and Addrass of Current Registered Agent

LONGO, BARBARA P
14197 PULLMAN DRIVE
SPRING HILL, FL 34808

DO NOT WRITE
IN THIS SPACE

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

Signature, wwl registered agen: and e I applicable. (NOTE Reglslared Agant slgnaturs raquirsd whan reinsiailag) X o DATE

L o

Eiling Fee Is $50.00
Due by May 1, 2006

2. MANAGING MEMBERS/MANAGERS

TTLE MGRM
MAME LONGO, BARBARA P
STREEY ADERESS | 14197 PULLMAN DRIVE

erv-s12p | SPRING HILL, FL 34609 EERE}EQE@*’ 3367

e 05,0587 15-B006E-020 50, 010

NAME
STREET ADDRESS
QY -g7- 20

TLE
NAME
STREET ADCRESS

Cimy-sr-ap DO NOT WR'TE

o IN THIS SPACE

WAME
STREET ADLRESS
Cy-8T-2P

TE

WAME

STREET ADDRESS
CITY-sT-2p

TTLE

NAME

STREET ADCRESS
GITY.ST- 2P

11. ! hereby certity that the information supplied wih this filing does not gualify for the exemplions containgd in Chapter 118, Fiorida Statutes. | further certify that the information
Indicated on tnis report is true and accurate and that my signalure shall have he same legal sffect as ¥ made under gath, that | am a managing member of marager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. -




