FILED

2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCU MENT # L05000049348 01-10-2006 90042 008 ****50.00

1. Entity Name

LONG LANDSCAPE SERVICE, LLC

Principal Place of Businass Mailing Address YUUUUruU g -

108 HARBOR WAY -+ 108 HARBOR WAY ) ’

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

e s RN TR
Sulte, Apt, #, etc. Suite, Apt, #, ctc. 01052006 Chg-LLC CR2E0SS (11/05)
City & State City & State 4. FEI Number Applied For

20-2%1,9 40O Not Applicanle
2p Sountry P Country 5. Cenficats of Status Desred [ $9-00 Acditional
o . Fee Required

8. Neme and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent

Name

LONG, RICHARD A

108 HARBOR WAY Strest Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL. 33823

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent ana tile i applicable. (NOTE: Registerad Agant signatusa required when reinstating} DATE

.Fillng Foe is $50.00
Due hy May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

TITLE MGR O pelete TITLE O change [ Addition
NAWE LONG, RICHARD A NAME

STREET ADDRESS | 108 HARBOR WAY STREET ADDRESS

CITY-ST-71P AUBURNDALE, FL 33823 CiTy-ST-ZIP

TITLE O pelete TITLE O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me T T T [ Gelere o mie oo s e T3 Grange ~ [0 Acomen -
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE [ Deeta TITLE [ Cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE 3 petete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

THLE [ pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature 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 receiver of frustee empowered to_ gxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:/%M \%\0\:% 12~b~0b $63-58] 431

SIGNATURE AND TYPED &i PRINTED NAME OF SIGNImANAOING MEMBER, MANAQER, AUTHORIZED REPRESENTATIVE Date Dayiime Phona #




