2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

E BY MAY 1, 2008

DOCUMENT # L05000092349

1. Ennly Narmg

THE LONG HAUL, LLC

£

Pt

FILED
Mar 20, 2008 08:00 Al
Secretary of State

Principal Piace of Business

505 TUDCR CIRCLE
ALTAMONTE SPRINGS FL 32701

Mailng Address

505 TUDOR CIRCLE
ALTAMONTE SPRINGS FL 32701

IREEMMERATa W,

2. Principa: Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, glc, Suite, Apt #, elc. 15t MOORE CR2E083 {10/07) 1
City & Stais Ciy & State 4. FEI Numper Apphen For
59-3818680 Moz Apphcacle
Zirs 2 SOUr i
' Counry e Counry 5. Cemficae of Status Desired [ $5.00 Aditional
Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narmea

ROBINSON, BEVERLY P "
505 TUDOR CIRCLE
ALTAMONTE SPRINGS FL 32701

Street Address (P O, Bax Number is Mot Accepmanle)

Cily

Zip Code

FL

8. The above named entity submits tug staterment for the purpose of changing its regestered ofice or registered agent. or cath, in the State of Flonda, | am familiar with, and aceent

the obiligations of registered agent

SIGNATURE

S L, WELG O D YR NATe OF g S1eBd agstl 9a¢ e J apn oo INOTE Registarss AJerl § Qalu b rEUanest whien 12astaling) LATE

8. MANAGING MEMBERS / MAMNAIERS ADDITIONS / CHANGES

TME MGRM [ Derete TITLE change ] Addtion

NANE ROBINSON, BEVERLY P NAME

STREET ADLRESE | 505 TUDOR CIRCLE STREET AGDRESS

CITY-ST- 21 ALTAMONTE SPRINGS FL 32701 I7y-S3-2#

HITE MGR [ Delels T [ change [ Additen

HARE ROBINSCN, KEVIN M RAME

STREET ADDRESS (505 TUDOR CIR. STREET ACDRESS LOO0EE4 72

CMY-5T-2 | ALTAMONTE SPRINGS FL 32701 L. £ 21 (4 AT AN 3-20028 022 128, 75

nILE [ Delete e [ Change [ Additicn
TMAME T T NAME e

STREET ADDAESS STRELT ADDRESS

CITY-5T-2IP CTy- 571

THILE [ petee TILE [Jchange  [] Additicn

NAME NAME

STREET ADDAESS SIREET SLDRESS

CHY-51-21P Cny-3i-2p

TILE ™ Delele HTiE Ol cnange  [1] Acriten

HAME NAYE

STREET ADDRLSS STREET ALDRESS

CiTy-8T-2IP CITY §T.2:p

TIE 3 Detete THE [ Change  [C] Addition

RAIE HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-3$3-7%

11, 1 heny certty that the information supplied witr tiis filing toes rot qualty for the sxemptions contained in Section 119, Florida Statutes | furlhgr cantify tat the riormation
ngicateny on this repcrt s true and acsurate and that iy signature shall have the same lagal effect ag it made unde: cath: 1hat | am a managing mernter or manager of the
Imilad Lability company or the recewer O -uSlee RMpowWErodd 10 exacute this report as required by Chapter 828, Florida Stautes

SIGNATURE:

7 \2-0oB

4oz YY-4ole R

SIGKATURE AND TYP!

S s

mrmPr Mwwam. MANAGER, DR AUTHGRIZED REPRESENTATIVE

Dale Gad raProre s



