2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000047449

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

Principal Place of Business

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

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90402 003 ***138.75

yuv -

02202008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-2893233 Nat Applicable
e Courtry ap Country 5, Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, DONALD W
7465 NORTH PALAFOX
PENSACOLA, FL 32503

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(NOTE: Regictared Agant cignanse requusd when reinstating) DATE

Signanwe, typed or printed nama of regisiared apent and tte If applicable.
-

. FILE NOWII-FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
THILE MGRM 1 Delete TILE [Jchange  [[J Addition
NAME MOORE, CONALD W HAME

STREET ADORESS | 7465 NORTH PALAFOX STREET ADDRESS

oTY-s-2P | PENSACOLA, FL 32503 oI-51-2P

T - MGRM O Delete TMLE [ Change 7] Addition
NAME LONG, JERRY F NAME

STREET ADDRESS | 7920 CHELLIE ROAD STREET ADDRESS

CITY-ST-21P PENSACOLA, FL 32526 CI7Y-51- 2P

THLE [ Delete TMLE [OJchange [ Addition
NAME HAME

STREET ADDRESS | -— STREET ADDRESS - -

GITY-5T-2P CTY-ST-7P

TALE O Delete TME [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TME [ Delete TINE O change {7 Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY- 8T-2IP GITY-S1-2IP

TME - . O peiete TILE [Jchange [ addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

omvigrzp [ v CITY-ST-21P

11. { hereby certify that 1
indicated on this rey

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same fegal effect as if made under path; that | am a manhaging member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -

B/C}O/M

Daytime Phone #




