FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L05000119386
1. Entity Name 05-01-2006 90080 Q47 ****50.00
LONGBOW, LLC
Princlpal Place of Business Mailing Address
1136 CHARLES STREET 1136 CHARLES STREET HMUUvILVUZ
CLEARWATER, FL 33755 CLEARWATER, FL 33755
e I GRS X R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbey Applied For
20-3774[20 Not Appicable
e Couniry Zp Country 5. Certificate of Status Desired O ggg?qlﬁf:éﬁm"!
8. Name and Address of Current Registered Agent T..Nama and Addreas of New Registerad Agant
Name
ORCUTT, CHRISTOPHER
1136 CHARLES STREET Street Address {P.O. Box Number is Not Acceptabla)
CLEARWATER, Fl. 33755 :
Clty FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE f
Signature,

, typad of printad hame of registwred agant and titie if applicable. (NOTE: Ragiztersd Agen! signaturs requirsd when reirstating) DATE

Filk F.o Is $50.00 ' . ) Make check payable to
Due by May 1, 2008 - Floride Departmant of Btate

8. MANAGING MEMBERS / MANAGERS | 1o ADDITIONS/CHANGES

e MGR 1 Detete
NAME ORCUTT, CHRISTOPHER

STREET ADDRESS | 1136 CHARLES STREET

CITY-ST-2P CLEARWATER, FL 33755

[ Change ] Addition

e MGR [ Defets
NAME DELAROSA, JUSTIN

STREET ADDRESS | 2242 SPANISH VISTAS DRIVE

CTY-ST-2P DUNEDIN, FL 346898

O change [ Addition

TME [ Delete [ Change~ [ Addition

STREET ADDRESS
CiTY.57-2P

TME 3 palate [ change [ Addition
NAME -
STREET ADDRESS

Ciry-s1-2°

TIME Imf TLE [] Change [ Addltion
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

TALE O Delete TITLE [l Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-29

11. thereby Gefﬂz that the Information supplied with this fiing does not qualify for the exemptions contained In Chagpter 119, Florida Statutes. | further certify that the information
indicated on tnis report ia trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited liability comparny or the receivar or trustee empowered to axecuts this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: . —..;,M@;ﬁ % __ __ %ﬁg‘bfg 747-T44-2207

Danytitrm Phone #




