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" H
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000092349 Feb 16, 2007 08:00 Al
3. Enliy Name e Secretary of State
THE LONG HAUL, LLC
Principa Place of Business Mailing Address
505 TUDOR CIRCLE 505 TUDOR CIRCLE
O A
2. Principal Place of Busincss - No P O. Box # 3. Mailing Address
Suile, AplL #, Qlc. Suile, ApL. 4, clo. 1st MOORE CR2E083 (10/06)
City & Slale City & Stalo 4, FE1 Numbwor Appiied For
59-3818680 Naot Applcable
Zip Country Zip Countey 5. Certiicale of Status Dosired O ?g.ggﬁ:i:;tional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ggsa%s%‘g (B:E?\éELRELY P Stroel Addross (P.C. Box Numbor is Nol Acceplable)
ALTAMONTE SPRINGS FL 32701
City FL Zp Coda

8. The above named enlity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiat with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnatuty, iyped o noods name ol regelansa s3ant s ke 4 appleatie. {MOTL. Reprsioned Agen sIgNalute reaursen wien iensiaing) DATE
FILE NOW!!! FEE'IS $50.00
Make Check Payable to Florida Department of State
_ ‘Due By May 1, 2007
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
L MGRM [ Delele [T [ Change  [C] Addition
NAME ROBINSON, BEVERLY P NAME
SIRECTADDRESS | 505 TUDOR CIRCLE SIRFET ADDRESS
cny-si-ar | ALTAMONTE SPRINGS FL 32701 Chy-51-7p
THLE MGR [ Delete e [ change ] Addition
NAME ROBINSON, KEVIN M NAME
STRTETADINI S | 505 TUDOR CIR. : SIHLF T ADDRE 55 UOIGE A 244
oIry-Si-2F | ALTAMONTE SPRINGS FL 32701 CIIY-$1- 2P 02/ 27 A07-80022-018 50,00
INE [ Detete e _ L {3 Chance T} Adrition
Pwaw o pe T T T T T T R -
SIREET ADDAL 5§ . STRELT ADDRESS
CIFY-SI- 1P _ CIry-$1-2p
IS ] petete i [} change  [] Addition
NAMI NAMI
STRELT ADDRESS STREFT ADDRE S8
QY -SI- AP CHY-$i- 2P
mie . [ Delete Tie [0 change (] Addilion
NAME NAME
SIFELT ADPHL 55 STREL| ADDRESS
GITY-S]-71P ciy-sl- 4
e T pelele HILL [JChange [ Addition
NAME NAME
SINC1 ARDRI S8 SIRU TADDRESS
CITY-ST-7IP CITY-ST- 71

11. | horoby certily thal the nformation supphed with Lhis filing dogs nol qually for the exemplions contained in Scction 119, Florida Statutes. | further cerbfy that the information
indicaled on this reporl 1s rue and accurale and Lhal my signalure shall have the same legal ofiect as 1f made under oath, that | am a managing membor or manager of lhe
limited hiability company or the receiver or tustee empowered Lo oxecute this report as roquired by Chapler 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND X N Daylime Phone #




