FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000082349 e 04-28-2006 90011 009 ****50.00

1. Entity Name
THE LONG HAUL, LLC

Principat Place of Business Mailing Address 2003 78 92

505 TUDOR CIRCLE 505 TUDOR CIRCLE

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc.
p 01102006  Chg-LLC CR2E083 {11/05}
City & State City & State 4. FEI Number Applied For
BQ' 39 ’8 ¥ B‘ D Not Applicable
Zi Count Zip ™
P uniry i Counury 5. Cerificate of Status Desired O $5.00 Additional
Fee Raguired
6. Nama andi:Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, BEVERLY P
505 TUDOR CIRCLE Strest Address (P.0. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32701
City FL Zip Coda
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, os both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tybed or pridied name of registeed agant and tite it applicable. (NOTE: Ragistered Agent sipnaiure requined when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorlda Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADRDITIONS / CHANGES
TILE MGR 3 Delete TIE mahﬂﬂ \hﬂ _W RAREX — fhange O Adiion
NAME ROBINSON, BEVERLY P NAME 1
STREET ADDRESS | 505 TUDOR CIRCLE STREET ADDRESS Sameé.
CHTY-ST- 2P ALTAMONTE SPRINGS, FL 32701 CITY-57-2P
T MGR O pes e MGR Ol Change  EhAdgiion
NAME WA Robinsom, Kevin M
STREET ADDRESS SRETADDRESS | S0 6 T dﬂ- Cr- :
ome-st-zp s | iy Wramonte Serings L 3270
TILE O petere TIE o 7 [ change  [1] Adaition
RAME NANE
STREET ADORESS STREET ADDRESS
CiY-57-2P CITY-S7-0P
TILE O oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
L [ Delete TITLE Clcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-sT-2P
e 0 Deete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-S7-2P Cry-sr-29
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! 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 gxecute this report as required by Chapter 608, Florida Stalutes,
SIGNATURE:
SIGNATURE AND (G MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE

C )



