2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000068497
té?&%n%lLY, LLC.

Principal Place of Business

2512 SUNSET DRIVE
TAMPA, FL 33629

Mailing Address
2512 SUNSET DRIVE
TAMPA, FL 33629

2. Principa) Place of Business 3. Malling Address

Suile. Apt. ¥. etc. Suite, Apt, #, etc.

FILED
Mar 27, 2006 8:00 am
Secretary of State

(03-14-2006 90201 046 ****50.00

3

JUUVUVUI LS

DEHNERWATREGAm

02072006  Chg-LLC CR2E083 (11/05}
City & Siae Cily & State 4. FEI Number Applad For
AQ ‘30#)3 8\5’7 Not Applicabile
ap Counry Ze Country 5. Cenilicate of Statvs Oesied [ fi-g?wm“bﬂ'
8. Mame and Address of Current Registersd Agent 7. Name and Address of New wd Agent
Name
LONG, PATRICIA O
2512 SUNSET DRIVE Straot Addrosg (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33629
City FL I Zip Code

8. The above named entity submits this statemant lor the purpose of changing its reglstared oftice or registared agent. or bath, in the State of Florida, | am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE
Sy Typed o of HOWE ] e 4 (WOTE: Regrrisred AQEML LONEANS MRS whin InEtaIg) CATE

Filing Few is $50.00 Make chack paysble to

Due by May 1, 2006 Florida Departmant of State
0. MANAGING MEMBERS/MANAGERS 10, AODITIONS /CHANGES
MIE MGR 7 petste TILE [ Changs [ Addition
NAME LOMG, PATRICIA O NaML
STREEY aDORESS | 2512 SUNSET DRIVE STREEY ADORESS
oy 5129 TAMPA, FL 33629 CIRY-5T-2P .
e 3 Dekete e DOcrange [ AdGSon
[T’ HAME
STREET ADORESS STREET ADORESS
CITY-ST- TP ey ST 1P
e O Dekte e Clcrnge [ adition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIry-§t- 1P CITY-S1-2F
nHE ’ O Ockere e ToTTTT T T Qtrngs  Cadaion |
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-§1-7¢ cmy- s ar
niE O Dekete ATE (O Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
iy -S1-0P oify-st-hp
LE [ Deiete nne DO ctange [J Addition
N NAME
STAEET ADORESS STREET ADDRESS .
CITY-S§1-11P oTY-ST-29

11. | hereby certily tnat the information suppliod with this lling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlity that the Information
indicatad on this report is trua and accurate and that my signature shall havo the sama logal eftect as if made under oath; that I am a managing mermbes or manager of the
limited tability compary or the receiver or irusiee ampowared to execute this rapont as required by Chapter 608, Fiorida Statutes.

wﬁ%ﬁ(w @ \k%n-

SIGNATURE: -

R0

AND TYPED OR PRINTLD MARE OF KIGH:ND MANADNG “Iﬂ!‘&hﬂ!l OR AUTHORITED REPRESENTATIVE  © Daw




2 ATTACHMENT
HOO0A|

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2006

LONG FAMILY, L.L.C.
2512 SUNSET DRIVE
TAMPA, FL 33629

Subject: LONG FAMILY, L.L.C.

Reference Number: L05000068497 o

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/cj
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




