2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (AR _ FILED
DOCUMENT # L04000070216 — Ve ST )
DOCUN 205 APR 18 PH I 15
LONG RUN, LLC SECRETARY GF STATE
TALLAHASSEE, FLORIDA
Principal Flace of Business Maifing Address
3170 SOUTH HORSESHOE DRIVE . .. - 3170 SOUTHHORSESHOE DRIVE . | )
NAPLES FL 34104 - : NAPLES FL 34104 Im i Ll' # m
I i il i
IR R
2. Principal Place of Business 3. Mailing Address
| Suite, Apt. #. etc;w ] ~ | e Astaen o |— . _1SMODRE- - -CREEO8G-(10/06) — -
Cily & State iy & Shate 4. FEI Number Applled For
. 26-1119 7159‘ o Not Applicats!
Zp Country Zip County 5. Cortificate of Status Desired [ gi-g?qjm‘“"ﬂ
6. Name and Address of Current Reglsterad Agent 7. Nams and Addross of Nw Rogistered Agent
Name

gia-(?lﬁgtméi\b’l BBE‘-YHBNEVD- SU ITE 300 Street Address (P.O. Box Number is Not Acceplable) )

C/0 PORTER, WRIGHT, MORRIS & ARTHUR = B

NAPLES FL 34108-2709 e

City FL I Zp Code

8. The above named entity submits this statement for the purposs of changing its registerad office of registerad agent, or both, In the State of Fladda, | am familiar with, and adéap
the obligations of registered agent.

SIGNATURE _ - . T
Sgnuiue, typed o1 prnted name o ragrstared went anc ke f eopicable {HQTE Reg Agert 3 tecemedi when % DATE
FILE NOW!!! FEEIS $50.00 © =
Maka Check Payable to Florida Department of State
Due By May 1, 2005 .
9. MANAGING MEMBERS/MANAGERS . ADDIONS/CHANGES =
me MG | Ooswe [ e UODODD2SES3R o Diwan
wn _|LONG RANDY M e 04/09/05~80070-025 000
STREET ADDRESS {3170 SOUTH HORSESHOE DRIVE STAEET ADDRESS :
on-S1-2P - INAPLES FL 34104 CIy.s1. 2@
e E7 Delete Ttk [ Change [T Additln
Y HAME
STRECT ADGRESS | STREE] ADDRESS
eiry-51-2p CiFY-51-29
nILE 7 Delsts Tiee [Qchangs [ Additln
NKM; . - . . = e e e el S gy e B | 'mm - - . e et Vst et A e T e v —— T e p— T T el
STREET ADORESS SIREET ADDRESS
oSt T ' T i GIvs-E - = - - T T
e O Dalgte TliLE I Change [ Addli
NAME MAME
SIREET ADDRESS SIREET ADDRESS
Cmy-57- 2 cIY.s1- 1P
it 3 Delets TIE "0 Change [ Addiior
NAME ANE
STREET ADDRESS SIREET ADDRESS
CIny - si- 2 CIbY-S1. 7P
e 1 Deets L [ Change [ Additor
NAME NAME
STRECY ADDRESS STRIET ADURESS
cIry-s1-2Ip o7y S1- 1P

", II l:je_rebydc j information supplied with this filing does not qualify for the axemption stated in Soction 118.07(3)), Florida Statutes. | iun;\ef ;a;ﬁfy that the information
ndicate

{his repalys true and accurate an my signaturg shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liaptity company or the rmj od to §xecute this report as required by Chapter 608, Florida Statutes
SIGNATURE: \ Wo H‘b‘l{m P! qm\\—\l\{*

SIGMATURE AND YYPED OR PRINTED NAMEWIR SIGNMNG MANAJNG BAGUAER, MANAGER, OR AUTHORIZED REFRESENTARYE Datytrra Phoom ¢ T




