v FILED
2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSnSNEmI:AENT # 105000057725 05-17-2007 90175 025 ****50.00
LONG TERM INVESTMENTS, LLC
Principat Place of Business Mailing Address
1916 BOLADO PXY 1916 BOLADO PKY ! L.
CAPE CORAL, FL 33980 US CAPE CORAL, FL 33990 US A
R IR AV OO F D
ey et Suite, Apt. #, efe. 04282007  Chg-LLC CR2E083 (12/06)
City & State ‘ b City & State 4, FEf Number Applied For
26-0118009 Not Applicable
Zip Country Zip Country 5. Certilicals of Slatus Cesired O ?i'ggqtﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STRONG, KENNETH T
1916 BOLADO PKY Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing iis registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, ypea of printed nama of registared agent and title it applicable. {NQTE. Registered Agent signarure required when reinstating) DATE
!
. Filing Fee is $50.00 Make check payable to
+  Due by May 1, 2007 Florida Department of State
8. -l MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
e MGRM [ petete TITLE [[3Change [ Aadition
NAME . STRONG, KENNETH T NAME
graeer woeoree | 1616 BOLADO PKY STREEY ADORESS
CRY-S1-ar CAPE CORAL, FL 33980 CITY-ST-2IP
TME O Delete THLE M = (oo 3 Change 5 Addilion
NAME NAME Aden D 6 ecu-
SIREET ADDRESS STREETADIRESS | \Z R Buem \en
GITY-§7-7IP CITY-ST-ZIP Cino | U\um A 330 LG
e O pelete TMLE ™M e [ Change |¥Adanion
N NAME MBR6 AT ‘% et~
STREET ABDRESS STRETADDRESS | \ 2. 61 S Couphen d 6714
CIry-S1- 212 CITY-ST-2IP Ph(l—ﬂ-—\ < W ﬁ_ 3‘_[_2’1 q
" T
TLE . 3 Delete TiTLE M 5 v [ Change Addition
NAME NAME ceonas M Dy e sTrA a
STREET ADDAESS sweetavoness | 2 403 2k Prare tpeBan Blud
CY-§T-ZP ey 8-z Puv e bo (LS 5N L 33455
me* O Delete TITLE MG R [ Change [ Addition
NAME NAME Robaxt £ [—huq SR asTie vk Reu mef) TousT
STREET ADDRESS STREFTADDRESS | D AT LD Mﬂ'ﬂw‘-'-mz—‘l zoos”
CIY-51-27 CITY-$T- 7P 33 MW P
TE O pelete ME Eiysml e T ReYeE Dchage [ Adation
NAME . HAME
STREET ADDRESS STREET ADDRESS
ciy-sT-dip CITY-ST-ZiP

11. 1 héreby certity that the infarmation supplied with this tiling does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

LY

SlGNATURE de Ne@an i 239 6794 Q195

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NAGER OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #

: ICP,“ e T < "M,ms(n



