2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000056293 Feb 04, 2008 08:00 AN
1. Ersily Name S
ecretary of State
LONGHORNS LTD,, LLC l'y
Principal Puace of Business Mailing Address
1831 N. BELCHER ROAD 1831 N. BELCHER ROAD
SUITE G-3 SUITE G-3
2. Princ.pat Place of Business - Mo PO Box # 3. Mailing Address
Suite, Ap: # 2ic : Suite, At #, cic. 15t MOORE CR2E083 (10/07)
Cily & Staie City & State 4. FEI Numper Applied For
NO-T APPLICABLE Not Apphcatie
Zi g Zip Sour i
7Zipy Couritry Zig Caourtry 5. Conbicate of Siats Desirad 0 gi.gg‘lﬁ?:&uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HAMMOND’ JAMES M ESQ sStreet Address (P.O Box Number is NGl AGeepatis)
1831 N. BELCHER ROAD e ' S
SUITE G-3
CLEARWATER FL 33765
City FL Zip Code

8. The above named entily submits tnis statemen: fo- the purpnse »f changing its registerad office or registered agent. or toth, in the State of Flonda. | am familiar with, and accepl
the obligations of registered agent

SIGNATLIRE
S aalure, yped S 2-ved AT Ol iogiate il g il ong § D S o sl BnTE
Lt
Mal
8, MANAGING MEMBERS / MANAGERS Q. ADDITIONS /CHANGES
TIF MGRM L] Domie TITE O Change ] Addivan
HAME KRIVACS, JAMES K NAME
STREET ADDAESS {1831 N BELCHER RD G-3 STHEET ADDRESS
ory-51-27 | CLEARWATER FL 33785 CITy-ST2p
VILE [ palpe min g TicChangs [} Addivon
HAVE NASIE
STREET ADDRESS STREET ATDRESS
CITY-5T- 21 CITY-57-1P
EILE [ peikte Hirit M ctange  [23 Adden
NAME, NAME
STHEET ADDHESS " STHEET ALDKESY e
GiTY- 57-21p Crrv-5i-2¢ 021209 000 4-00a 13375
e I Dslete THE T T T Change | [ Adduion
NakL, HAVD
SIALET ADLALSS SIHELT 2LDKESY
CITY-§1-71P CiTY-5i- 1
EILF 1 pelete TIRLE [ change  [] Addition
HAME KAME
STRLET ADLHESS STHEET 4EDRESS
CIy-51 7p CITY- 57 2P
A d; [ auten s [ change [ Additizn
HARE NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-37-21F

11. | hersky Gerlify that the mformation supplied wiey hig filing does not quakty for the gxemphons conaned in Section 119, Florida Sratutes. | furiher certily that the information
indicated on Lhis repcri 1S true and accurale and that my signature shall have the same legal etect as it made under camh: that | am a managing member or manager of the
Iimiled liability compandr the receiver or rusles empowerss 10 exeegiae this report as required by Chapter 808, Florida Stalutes.,

5
W K. EKrivacs 1/31/08 727/791-7556

. e Y
SIGNATURE Al A MANAGING MEMBER, MANAGER. MUT‘HDRIZED REPRESENTATIVE Cane Laaytler ¢ oo #




