2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 13, 2006 8:00 am

DOCUMENT # L05000118920 Secretary of State
1. Entity Name _ K e 3¢ 3k e
LONGLEAF ROAD PARTNERS, LLC 07-13-2006 20081 002 %50.00
Principal Place of Business Mailing Address
2412 WEST PLAZA DRIVE 2412 WEST PLAZA DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
TS S LA AR
Suite, Apt. #, stc, Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
Y0~ 4S% 32S G Not Applicable
Zp Country ap Courntry 5. Certificate of Status Desired O gg‘ggqgﬂmo"m
6. Name and Address of Current Registered Agent T. Mame and Address of New Registered Agent

Name

MACKAY, JOHN T MD

2412 WEST PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE  FL, 32308

City FL | Zip Code

: SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

Sighature, typed or printed name of agant and 1itle if i 3 (NOTE: Registerad Agent signtura requirad when [amstating) DATE
Filing Foe is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9 . MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e [ oetete ™me MG R ] Change [ Addition
MAME NAME Jonw T+ MACKAY
STREET ADDRESS STREET ADDRESS | 3 274 L 0~d6 LeE AF £OAD
GiTY-ST-2P CITY-ST-7IP TRLAHASKES , Fe. 32310
FILE [ Delete TLE me am Ocrange [ Addition
NANE NAE REBECCA H. MPACKAY
STREET ADDRESS STREEVADIRESS | 23 9 LoNLLERF ROAD
TY-ST-2P § CY-sT-2Ip FALLAdASSEE, FL 3230
TLE J Deite TLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TMLE [ Change [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIry-S1-10
TITLE O pelate 1MME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CSTY-ST-ZIP
L [ Detete TE [I¢hange ([ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-SF-2IP

11. I 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 repor 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
fimited Fability company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\M""\L\ JoWNT, micify 7uloe §s ¥77 £t

mmmmmwmmemwﬁmmmam Date Daytene Phane #




