2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # L04000062794

1. Entity Name
CORE LONGBCAT, LIC

ecretary of State

04-14-2006 90030 043 ****50.00

Principal Placg of Busimess

100 SOUTH/WASHINGTON BOULEVARD
SARASOTH FL 34236

Mailing Address

SARASOTA, Flf 34236

100 SOUTH WAGHINGTON BOULEVARD

A A

2. Principal Placea of Busingss 3. Mailing Address
4916 £ oy Q4G E. Py
Suite, Apt. #, etc. ite, Ap_t. #, otc. .
SUke. \D‘-L % ke 64 04112006  Chg-LLC CR2E083 (11/05)
City & Slgte R . City & State ) 4. FEl Number Applied For
WOt Ks Wbt ks 84-1660129 Not Appicatle
(OZ,’E’ AT Courty Z(!Z-( 20T t“('l’r”g A 5. Certificate of Status Desied [ gg-g?qgf:dm
6. Name and Address of Current Rogistored Agent 7. Name and Address of New Ragt g Agent
Narme
DAVES, KEVIN
400 N WASHINGTON Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
. Signature, typed or printed name ol registered agen and tka It eppicabla (NOTE FRaQilarad AQan signaluio requrad when renslating} DATE
Filing Foe is $50.00 Make check payable to .
Due by May 1, 2006 Florida'Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGR [T pelete HIE O change £ Adattion
HAME DAVES, KEVIN NAME
STREET ADDRESS | 9816 EAST HARRY STREET STE. 104 STREET ADDRESS
CITY.ST.2P WICHITA, KS 67207 CITY. ST 2P
THLE I oelae TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE L] oslete TMLE Clchange [ Acdition
HNAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CRY-S1.29
TME [ Detese e CJchenge [ Addition
HAME NAME
STREET ADORESS STREET AGDRESS
CITY.ST. 29 CIRY-ST- 2P
TME O pete TME O Crange L] Addtion
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY:ST- 2P CITY-ST- 2P
TLE [ Detete TME Cdchange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that ny sighature shall have the same legal effect as if made under path; thal | am a managing member or imanager of the
timited liability company o th;/ecewer or fru; empowsered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: !

UA ) AdS

SIGNATURE AND ¥,

PRINTED NARE-OF 5iiMG MANAGING MEMBER MANAGER OR AUTHORCZED REPRESENTATIVE

e
Af10fov  Lbu ~33%0




