- 2005 LIMITED LIABILITY COMPANY __
- ANNUAL REPORT (AR) -

FILED
Mar 21, 2005 8:00 am

DOéUMENT # L0O4000090071

1. Entity Name

Secretary of State

03-01-2005 90020 008 ****50.00

LONGLEAF FLORIDA, LLC

Principa! Place of Business Mailing Address
4422 NORTH CHURCH AVENUE, SUME J 4422 NORTH CHURCH AVENUE, SUITE J
TAMPA FL 33614 TAMPA FL 33614
| : I flml
2. Princlpal Placa of Business 3. Mailing Address i Vil
1ild f Tin
Suite, Apt. #, atc, Suite, Apt. ¥, otc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Numbez ) Applied For
20 - 201479 Not Applicabia
Ze County Zip Counny 5. Corificato of Status Desved (3 ?iggmfﬁw
6. Name md Address of Current Reqgistersd Apent 7. Nams and Address of New Registerad Agent
Namo .
= SADORFFRICK-W —————_ .. = —— RS S N TR - =
2201 N.E. COACHMAN ROAD, SUITE 102 Street Adcress (P-0. Bax Numbar fs ot Accepiable)
CLEARWATER FL 33765
City” FL I Zip Coda

8. The above named entily submits this statement tor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agant.

SIGNATURE

Sgniture, lypod e prated Rame o regateted apent snd tie I soplcabie DaTE

[S2ree

[} MANAGING MEMBERS/MANAGERS ADDITIONS ! CHANGES

HIE MGR 3 patets (T3 Clcrange [ Addition

NAME COMMERCIAL CONSTRUCTION MGMT. SERVICE, INC NANE

STREET ADOFESS |P.O. BOX 26563 STREEFADDRESS

civ-si-zp [ TAMPA FL 33623-5563 are-s1-2#

LE MGR 0 petets THLE O Change  [] Adattion

NAME DAN MAPLES DESIGN, INC, NAME

SIREEY ADDRESS | 77 CHEROKEE ROAD SIREE S ADDRESS

Cmv-51-7°  {PINEHURST NC 28370 CN-ST-I9

me - - —_—— e - O oelets-. - f.mme . . — -[C]-Change 7] Addition

NAME RAME

STAEEF ADDRESS SIREE ADDRESS -
en.soe | e e e e ary-si-ap o [ o= e i

ME O paten TINE [Jchange [ Aadition

NAME NAME

STREET ADDHESS SIACET ADORESS

CITY-ST-2F ony-si-ap

HIE O Detets TINE [ thange (] Addition

A NAME

STREL! ADDRESS STREET ADDRESS

oir-51-0P oiy-sT-zP

TME [ Deteta nne [ chage (O Aadilion

RAME NAME

SIREET ADDRESS STRCET ADDRESS

CAY-ST-DF eny-st ¢

11. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Stabsies. | further cortily that the information
indicated on this repontis true and accurate and that my sighatue shall have the same laga) eftect as if macis under oath; that | am a managing membar or manager of the
limited Hability company or the receiver or trufiao smpowersd t executs this report as required by Chapter 608, Florida Statutes.

Fonk €. “ReSident oF
4 e S e gt gl b (013) 00129

Daryrrme Phiona §

SIGNATURE?,




