FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

04-27-2005 90019 043 ****50.00
DOCUMENT # L04000046509
1. Entity Nama
LONGBRANCH CROSSING, LLC
Principal Place of Business Mailing Address ’ .
42 SLEEPY HOLLOW RD, 42 SLEEPY HOLLOW RD. 20049753
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
e sV (AR AR IR EERCATO R
i . #, elc, ite, Apt. #, ¢fc.
Suite, Apt. #, et Suite, Apt. #, etc 04202005 ChQ'LLG CR2E0B3 (10/03)
City & Slate City & State 4. FEI Number ‘ Applied For
42-1637981 Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired O Fes Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BLACKBURN, DENNIS L -
5150 BELFORT RD. SOUTH Street Address (P.O. Box Number is Not Acceptabla)
BUILDING 500
JACKSONVILLE, FL 32256
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE .
. lypad or prinied name of regisiersd agent and title if applicatie. (NOTE: Registerad Agent signature required when reinsiabing) DATE
ang Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TIE MGR O pelete TIRE O change [ Addition
NAME ASHBY. GEORGE H JR. HAME
STREET ADDRESS | C/O 42 SLEEPY HOLLOW ROAD STREET ADDRESS
CiTY-ST-2F MIDDLEBURG, FL 32068 CITY-ST-2P
TITLE MGR [ petete TIME [ change [ Addition
NAME GRAINGER, FARLEY J HAME
STREET ADORESS | C/O 4308 SALISBURY ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CIFY-57-2P
me U oelete TME OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21# CITy-ST-21P
TIME T Detete ms [0 change - [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITE [ Chenge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
tITy-ST-20 oy -51-1p
TMme O pelete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry.ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm a managing member or manager of the
limited ligpility comy or the receiver o trustea empowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNBTURE: George H. Ashby, Jr. 4/20/05 (904) 272-9548
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




