’

FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

retary of State
DOCUMENT # L05000109701 ecretary
1. Entity Name 04-23-2007 90507 001 ***100.00
JOSEPH LONGVER LLC #2
Principal Place of Business Mailing Address
127 ASHELY HALL RGAD 127 ASHELY HALL ROAD 05 4 8 3
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 300
S RS LR R AV AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3650620 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
5. Certificate of Status Desired 5] Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name Z e
LONGVER, JOSEPH onluer, oseph
127 ASHELY HALL ROAD Street Address (P.Q. Box Kumber is Not Acceplable)
CRAWFORDVILLE, FL 32327
2599 Tiny lenf ed
City o Zip Code
Tedlchassee FL | 22305
8. The above named entity e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regk
SIGNATURE LA
g TNOTE: Aegistered Agent signatura required when reinstating) DATE
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
TALE MGRM X Delete TME ymkem O] Change  [IfAddition
HAME MILK, ROBBY NAME YnPohael St
STREET ADDRESS | 127 ASHELY HALL ROAD STREETADBRESS | [ 5, oy &3
om-s-2F | CRAWFORDVILLE, FL 32327 CITY-S3-2P Loardotle.. H. 39305
TME MGRM O Delete j ’ [0 Change {7 Addition
NAME PADGETT, TOMMY NAME
STREEF ADDRESS | 127 ASHELY HALL ROAD STREET ADDRESS
Chy-§1-2IF CRAWFORDVILLE, FL 32327 CITY-ST-2P
mE MGRM [ Delete TTLE Ochange [ Addition
NAME ROBERTSON, FRANK NAME
STREET ADDRESS | 127 ASHELY HALL ROAD STREET ADDRESS
CY-51-2P CRAWFORDVILLE. FL 32327 CITY-51-2P
TILE [T Detete THLE [ change [ Addition
NAME - NAME e -
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P
TIMLE 1 Delete TMLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY.S1-0P
TITLE ) [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-§t-op CITY-ST-7IP

. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited Kability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ; %w«‘)

OR NAME OF (BER. . OR AUTHORIZED REPREGENTATIVE Dato Daytimea Phone #




