2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - __ May 04, 2007 8:00 am *

DOCUMENT # L04000046509 Secretary of State
1. Entity Name
LONGBRANCH CROSSING, LLC 05-04-2007 90306 014 ****50.00
Principal Place of Business Mailing Address
42 SLEEPY HOLLOW RD. 42 SLEEPY HOLLOW RD. .
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 8 0 04 8 4 3
TP S [ RS |||I|\Iil IR AR ORI M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E(83 {12/06)

City & State City & State 4. FEI Number Appilied For

42-1637981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggql‘;g:;ﬁona'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BLACKBURN, DENNIS L
5150 BELFORT RD. SOUTH Street Address {P.Q. Box Number is Not Acceptable)
BUILDING 500
JACKSONVILLE, FL 32256
] City FL | ZrCoce

B, 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. typed or printed name of registered agent and titsa if appicable (NOTE: Ragisterec Agent signature raguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME ASHBY, GEORGE H JR. NAME
STREET ADDRESS | C/O 42 SLEEPY HOLLOW ROAD STREET ADORESS
CITY-57-21P MIDDLEBURG, FL 32068 CITY-ST-ZP
TITLE MGR 7 Delete TITLE xbg Change [ Addition
NAME GRAINGER, FARLEY J NAME
STREET ADDRESS | C/O 4309 SALISBURY ROAD STREETADDRESS | ¢ /3 10550 Deerwood Park Blvd.,#609
OrvS12° | JACKSONVILLE, FL 32216 Ovs® | Jacksonville, FL 32256
TITLE O velete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE T pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-21P
TITE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.-ST-2P
TITLE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR George H. Ashby, Jr. 4/24/07 904-272-9548

SIGNATURE AN TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

nr:"



