2008 LIMITED LIABILITY COMFANY

ANNUAL REPORT

DOCUMENT # L04000026411

1. Entity Name

BARBARA P. LONGO, LLC

Princlpai Place of Business

14197 PULLMAN DR

Mailing Address

14197 PULLMAN DRIVE
SPRING HILL, FL 34609  US SPRING HILL, FL 34609 LS

FILED

Apr 28, 2008 08:00 AN
Secretary of State

A AR

04202008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
20-1039067 Not Appiicable

5. Certficate of Status Desired

0 $5.00 Addiional
Fae Requirad

G Namae and Addrau of Curront Reglslurod Agent

LONGO, BARBARAP
14197 PULLMAN DRIVE
SPRING HILL, FL. 34809
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bmn in the State of Flonda I am familiar with, and accept
the obugauons of reglstered agent : o

i Signatuee, typed or printed mmwm and e i apphcable.

(NOTE: Regrstered Agent signalure raquired whan reinsiaiing}

DATE

.

L
< ' FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be 5538.75

THEF RAISE0 FEE

o lUnooonETase L
05¢20/03-30032-014 138,75

8, e MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

MGRM

LONGO, BARBARA P
14197 PULLMAN DRIVE
SPRING HILL, FL 34609

TITLE

NAME

STREET ADDRESS
CTY-§T-2p

TITLE

NAME

STAEET ADDAESS
Ciry-ST-2IP

TME

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

A

TITLE
NAME

CITY-ST-2IP"

STREET ADDRESS |~
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SIGNATURE:

11. | hereby cerlily that the information supplied with this filing does nat quatily lor the exempnons contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on lhis report is true and accurate and that my signature shall have the same legal effact as it made

under gath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Flonda Statutes.

%-23 a@ éﬂw

SIGNATUREAND TYPED OR FRINTED NAME OF SIGN'ING MANAGING MEMBER, KR AUTHCRIZED REPRESENTATIVE

Daytime Phona #




