2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED
DOCUMENT # L04000056293 EHE Feb 01, 2007 08:00 AM
L E
1. Eouty hame Secretary of State
LONGHCRNS LTD, LLC
Frincipg! Place of Businoss - Marling Addross T
1831 N. BELCHER ROAD 1831 N, BELCHER ROAD e
SUITE G-3 SUITE G-3 _ o
o e S o A
2. Principal Place of Businoss - Mo P.O. Box # T 1 3. Maling Address j j
Suite, Apl. #, ole, T Suile, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Stal T Cily & State ) 2, FEiNumbor . Applod For
NO-T APPLICABLE [ Not Appiicablc
Zie Country Zp Couniry s. Crlificale of Stalus Dosiod [ ?i-g?q Addtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
S ) N Mame
?%hgh&oggigﬁgﬁ gA%SQ Street Address (P.Q. Box Number is Not Acceptable) ) T
SUITE G-3
CLEARWATER FL 33765
City ' FL Zip Coda

8. The above named cnlity submuts this statement for he purpose of changing ils registerad office or registared agent, or bolh, in tho State of Florida. | am famifiar with, and accept
the obligations of regisiored agont

SIGNATURE i i .
Sxgnntuse, typea of printed neme of ragistered agant and tfle ¥ appiicatie INOTE: Pegistered Agent $ignatize required when teinsiabng] DATL
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
9, MANAGING MELIBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM o 7 Delele TE ] Change [ Addltion
KAt KRIVACS, JAMES K Nkt HIN00R1581S
STRRETADDRESS | 1831 N BELCHER RD G-3 STRLET ADDRESS 02,/07/07-80003-00% 53,00
oily i ZIP CLEARWATER FL 33765 Ciry-3]- 77
prLs Ooelere ] nnt S Dlchange ] Addition
NAME NAKE
STRLET ADBRESS SiREL | ABDRESS
Sily sI-29 CITY-s1-2p
T ) J oalate e ) Change [ Addtion
HAR HaM
SIRLL T ADDRESS C T T T T T T TR SR ABDRESS - Tt mE T T
CiTY-S7.7IF CTY-ST- 2P
0111 T elete e [J Change 3 Addition
HAME HAME
SIREET ADDRESS STALET ADDRESS
CIVY-ST- 7P oY ST 2
Tmr - 7 Delete BT ) i Clchage [ Addition
NAME HAME
SIREL ADDRESS STRECT ADDRESS
CITy-ST Ip CITY 812
Ty S O Delete T [l Coange ~ [ Acsnc
NAts NAME
SIFECT ADBRESS STREET ADDFESS
CIfY &T- 76 CUY-51 29

11, | horaby certify thal e Information supplied with this fiing does not qualify for the exemplions contained in Section 119, Fiorida Statutes. | further cartify that tha information
incicated on [his report is frua and accurale and thal my signature shall havo the same legat eifect as if made under aily, that | am a managing momber or manager of the
mitad Habilly compapy of the recoivor oF trustes empoiwerad 16 exesuic this reporl as required by Chapter 608, Florida Slalutes.

/= .c?f-—a?«aa’? TRT-2r - Z:

$eTF STaNING MAMAGING FIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE faat Tayion Phorme X

SIGNATURE!




