2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000047449

1. Entity Name
LONG AND MOORE INVESTMENTS, L.L.C.

Principal Place of Busingss

7465 NORTH PALAFOX
PENSACOLA, FL 32503

Mailing Address

7465 NORTH PALAFOX
PENSACOLA, FL 32503

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90118 005 ****50.00

T

i . . ite, Apt. #, et,
Suite, Apt. ¥, ete Suite, Apt. #, etc 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2883233 Not Applicable
i Zi Count I
Zp Couriry ® ountry S. Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MOORE, DONALD W
7465 NORTH PALAFOX
PENSACOLA, FL 32503

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, bypad of printad name of tegisiernd agont and Itk 1 applicatle.

(NOTE: Regrsterad Agent sighature requred wher ronstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS ] CHANGES

TITLE MGRM O Delete THLE [ change [ Addition
NAME . MOORE, DONALD W NAME

STREET ADDRESS | 7465 NORTH PALAFOX STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32503 CITY-87-20P

TMLE | MGRM [ Delete TMLE [J Change  [J Addition
NAME LONG, JERRY F NAME

STREET ADDRESS | 7920 CHELLIE ROAD STREET ADDRESS

CiTY-ST-2IP PENSACOLA, FL 32526 CITY-5T-2IF

TME [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-51-2IP

THLE O Delete TILL [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ory-si-ze CY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-2P

TITLE : : O Delete TTLE [ Change [ Addition
NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C CITY-ST-2IP

11. | hereby certify th
indicated on this fa
limited liability cpm \ny or the receiv

rtis true and agcuralf and at riy,sigrfa
rustegjem| erefiflo

7L

SIGNATUR

the informatiol upplieg withytiis Yling doy m_ugl qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cenify that the information
re shallhave the same legal eftect g5 if made under oath; that | am a managing membar or manager of the
e this report as reguired by Chapter 608, Florida Statutes.

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Nﬁﬁﬂ, OR AUTHORIZED REPRESENTATIVE

4| :[11 o1

Daytme Phane 4




