FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L.05000100704 01-29-2007 90144 043 ****50.00
1. Entity Name :
LONG NECK PQINT, LLC
Principal Place of Business Mailing Address .
99 LONG NECK PT ROAD 99 LONG NECK PT ROAD LUULUYY d
DARINE, CT 06820 DARINE, T 06820
> TP S A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “p Gouniry 5. Certiiicate of Status Desired | fi'ggm';:’:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - R
WAINIO, FREDRICK JR __ 7";"9‘;[“ lcbl‘( N;SA_, l;l.jzf mig  J O,
120 SR 312 WEST ree: ress (P.Q. Box Number is, Nof
SO BEOHTES FIRE R WE
ST AUGUSTINE, FL 32086 SWiTE 20/
City 2w _—_ 2ip Cod
VST AueusTINE  FL (25850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered t.

SIGNATURE %&}% /Er‘t" G[V\NJ(— —\r (A)fumo ‘ﬁ; :‘/6;/2007

Signature. Typed of printed namely regisiered aganl end tile if applica)f, [NOTE: Regrsteraa Agent signature required when resnstating)
[ 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR I pelete TITLE ] Change ] Addition
NAME LONG NECK PT ENTERPRISE INC NAME
STREET ADDRESS | 99 LONG NECK PT ROAD STREET ADDRESS
CITy-ST-21P DARINE, CT 06820 CITY-8T-21P
TITLE 1 Delete TITLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE —JcChange ] Addaion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE I Delete TIRLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-21P CITY-ST-2IP
TITLE 1 pelete TITLE I Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
TITLE 3 Delete TITLE “J Change  _] Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that  am & managing member or manager of the
limited liability company or the receiver of irustee empowered 10 execute this repost as required by Chapter 608, Florida Statutes.

sianaTuRe: A 2 £ [ OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phana #




