2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) E FILED

DOCUMENT # L04000056293 Jan 27,2006 08:00 AM
1. Entiy Name Secretary of State
LONGHORNS LTD., LLC
Principat Place of Business ' } Maullng-Address
1831 N. BELCHER ROAD 1831 N. BELCHER ROAD ‘
SUITE G-3 - T€ G3 S
o o RERENETAR
2. Prntipal Place of Business 1 8, Mailing Address !
Suite, Ans. #, elc. Suite, Apt #, 8o 3 15t MOORE CR2E0E3 (10/05) -
Cny & State City & State ) 4. FEI Number Applied For
: NO-T APPLICABLE Rt
Zi Counvy Zip Gauntn,? 5. Certficate of Stalus Desired JI ?ese ggwpff&m"a’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) \Name -
?ggﬁ%oggiéﬁgﬁgA%SQ ;S\reet Address (P O. Box Mumber 1s Mot Acceptable) -
SUITE G-3 ‘ :
CLEARWATER FL 33765 ‘ B
; City FL l Zip Code

8. The above named entity submits this stalement for the purpess of changing its regns?ered Sifice or registered agent, or both, in the State of Florida. { am familiar with, and acce
the nbligations of regestered agent,

)

SIGNATURE -
Signatere. Typed of prmed narme of Tegrieied agent and \ile § appFeable, {NQTE Regfs.ered}’\genr sigraiure required when refnslding} DATE
= i T TR DTS
FILE NOWII! FEE 1§ $50.00 . | 3o /85 7B 80000014 50,00
Make Check Payable to Fiotida Department of State
) Due By May 1 ZGBG g
2. - O RS AAOTTE 10, T ADDITIONS/ CRANGES T
anE MGRM T Deiee TWLE [ Crange [ pca
HAME KRIVACS, JAMES K N’\M?
STREET ADDRESS 11831 N BELCHER RD G-3 ) STREET ADDRESS
CiTY-ST-2P CLEARWATER FL 337565 CITY-51- 2P
ms ’  Ooeee e’ T [ Change [ Adith
NAME HAME,
STREET ADDRESS STREET AODRESS
CITY -ST- 7P CITy-57-7p
e o ' T Deiste TLE ) O Crange ] Aces
nAE _ , L B BT -
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
HilE ' o C Ooee  f e C)Crange [ Acee
NAME NeME
STREET ADDRESS STACET ADDRESS
oTY-5T 2 CITY; ST- 2P
¥ME S ' 17 tetee it ) [ Change  [Jan
NEME HAME
STAEET ADDRESS SIREET ADDRESS
AR ciry-51-2p
e T 7 Delete Tt ) ) Change [ 347
NAME HARE
STAEET ADDRESS STREET ADDAESS
GiTY-§1- 7P CITY-§5- 7P

#1. | hereby certly that the information supohed with this filing doas not qualify for the exemphons conldined i Section 119, Florida Statutes |\ further certify thas the & uuusmdum
indicated on this repgil is rue and accuraie and that my sipnature shall have the same {egal effect as I made under oath, that | am a managing member or manager of i
hrefedt liability corpd or the receiver or trustee emqmpowergd wetiBcule this repon as renuired by Chapier 808, Plotida Statutes

SIGNATURE? . ELUZ7T 2 1/25/06 727/791-7556

MANAGING i, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: © Daytine Phone &




