ceet e FILED

2006 LIMITED LIABILITY COMPANY - May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # L05000109701 G 04-24-2006 90305 001 ***100.00
JOSEPH LONGVER LLC #2
127 KHELY HaLL ROAD 127 ASHELY HALL ROAD 3000748V
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R S RO R RO R R

Suite, Apt. 8. eic. Suste. Apt. "_:"j' 01052006  Chg-LLC CR2E083 (11/06)

e | TS 0 b0 o hestes

Zip Country Zip Country 8. Ceruflcats of Siatus Desired o ?z.q&w

§. Mame snd Address of Current Rogistored Agent T. Name and Address of New Registered Agent

Name

LONGVER, JOSEPH >
127 ASHELY HALL ROAD Street Addrass (P.O. Bax Number is Not Acceptabla)

CRAWFORDVILLE, FL 32327

o FL | 20

ameg entity submits Uvy statement for tha purpess of changing its ragistered office or registerea agent, or beth, in the State of Florida. | am tamifiar with, and acoept

/g

SIGNATURE
Twgivierec agent snd e § sppiicabis. (NOTE: Pegistwrad Agem sigrains i when Hingng)

Filing Foe Is $50.00 : Maks check payatis to

Duo May 1, 2008 Florida Departnent of Stats
[} MANAGING MEMBERS | MANAGERS 0. ADDITIONS]CHANGES
me MGRM O Delets T Ocmge [ Ao
NAME MILK, ROBBY HAME
STREET ADORESS | 127 ASHELY MALL ROAD STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE, FL 32327 cry-s1-29 .
e MGRM ) Deiete TME O Craege 7] Addition
MAE PADGETT. TOMMY oz
STREET ADORESS | 127 ASHELY HALL ROAD STREET ADCRESS
cny-51-20 CRAWFORDVILLE, FL 32327 om-ST- 20
e MGRM [ Detze TmE O Cange [ Addition
NAME ROBERTSON, FRANK NAME
STREET ADDRESS | 127 ASHELY HALL ROAD . STREET ADDRESS
cy.-S1-of CRAWFORDWVILLE, FL 32327 cITy-ST- 20
ME Ot - me O Chenge [ Addition
Nassg NAME
SIREET ADORESS *STREET ADDRESS
CAY-51-ZP cry-s1-a0
e [ Deetr e OJcnange [ Addition
MAME INAME -
STREET ADDRESS STREEY ADDRESS
oIy -§1-2° cry-§1-2p .
e 7 Delete e [Jchange [ Addition
WAME . NAME
STREET ADDRESS STREET ADDAESS
Cmy.st. 2P ¢iY-S1- AP

11. 1hereby cenily that the information suppled with this filing does nat quaiify for the exemptions contained in Chapter 119, Forida Statutes. | further certity thal the infoamtion
indicated on this report is frue and accurate and that my signature shall have the sarme legal eftect as it made under gath; that | em a managing member or manages of the
{imifa liability company or the Ives of rustee empowered 1o execute this repor as required by Chepter 606, Florida Statutes,

SIGNATURE: .




