FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000039853 04-17-2008 90169 017 ***138.75
1. Entity Name
JACK LONG, LLC
Principal Place of Business Matling Address 5 U U U q z J q
198 PALMETTO ROAD EAST 198 PALMETTO ROAD EAST
APT. #6 APT. #6
NOKOMIS, FL 34275 US NOKOMIS, FL 34275  US
s B 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3131544 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O gi'ggqﬁf::ima'
6. Name' and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JACK PRES. -
198 PALMETTO ROAD EAST Street Address {P.O. Box Number is Not Acceplable)
APT. #6
NOKOMIS, FL 34275
City FL | Zip Code

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

SIGNATURE

Sigrature, typed of prnted naene <f registéted agent and ke 1 applicable. (NOTE: Regrstered Agenl signahra requwed when rensasing) DATE
. -
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIME MGR 7 3 Dealele LTILE MQR [B’LTvanue {71 Addition
NANE LONG, JACK PRES NAME Liows ‘Xm ‘?(\‘-;’5
STREET ADDRESS (-§98 PALMETTO ROAD EAST, APT. #6 STREET AODRESS 'PO %M ia
GrrsT-ZP | NOKOMIS, FL 34275 CiTY-ST-2P AMrKami< . r-’lﬂ, ,3f37‘[
¥ by f
WLE 7 Delete TMe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TMLE [ petete TIME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME '
STREET ADDRESS [ STREET ADDRESS
CITY-57-2ZP CITY-ST-2IP
TINE [ Delete THLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Y- ST-21P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. ) further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE AND AN, Data Daylima Phone #

>



