2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 14, 2007 8:00 am

Secretary of State

05-14-2007 90368 031 ****50.00

DOCUMENT # L05000001997

1. Entity Name
FURLONG GROUP, LLC

Principal Place of Business Mailing Address
PO BOX 7016 PO BOX 7016 : RN
WESTCHESTER, IL 60154-7016 WESTCHESTER, IL 60154-7016 o
T T [T R O R
355949 4 OLHEST  Box 97
Suite, Apt. #, elc. Suite, Apt # etc 04252007 Chg-LLC CR2E083 (12/06)
City & State tale 4, FE| Number Appled For
ﬂ/ez.zs ob  TL 5 Lysive LZ 20-2153175 ot Applicabie
Cou Zi " . - .
5 0olf-0876 | [ }{%'2 C o |- 0876 PRy 5. Certificate of Status Desired (] 2:-2&3‘:‘;“"“"'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Nama

MOELLERS, TERRI ~ 7 A -

9392 SWEETGRASS WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL l Zip Code

8. The above named entity submits this statament for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed of printed nan'p of registered agent and bt if applicabla (NOTE: Registerad AQent SipnalLIre raquinec whan rsnsating) DATE
Flll Foé is $50.00 ‘ . C. - Make check parabla to -
y May 1, 2007 “'7"° T Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR E:| Delete TIME m Change ] Addition
NAME CAHILL, JOHN P NAME
STREET ADDRESS | 35529 OLIVE CT STREET ADDRESS FO 730}/ 9 76
CiTY-ST-2IP INGLESIDE, IL 60041 CIry-S1-2IP
TITLE MGR O Delete TLE ¢ Crange [ Aodition
NAME CAHILL, JILL S NAME {
STReET ADORESS | 2350 BUCKINGHAM AVE smeet sooress | 4 0. Box 97 o ¢
omv-s-2p | WESTCHESTER, IL 60154 amsiwe | TJGLESIVE, L G007 (—097
TITLE O vetete TMLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ME (T pelgte MLE {J change (2 Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TMLE 1 pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IP
TINE S 3 pelete TILE [ Change [ Additicn
" STREET ADDRESS | _ . . SIREET ADDAESS
- OTY-ST-7P cIrY-si-2p - . -

11, 1 hefeby cemlz :hal the |n1orrnat|on supplied with this fiting does qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerufy that the information
indicated on this report is true and accurate and that my signaturg’shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiv ea gmnpowgfed tglbxacute this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE; / ~ 4/?95 7

};ED OR PRINTED NAME OF MEMBER, DR RIZED REPRESENTATIVE 4 Daytime Phone #




