FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOWCNUMENT # LO6000000315 05-15-2008 90200 001 ***555.00

. Entity Name

LONG MORTGAGE BROKERS, LLC

Principal Place of Business Mailing Address )

1712 N.E. WALDO RD. 1712 N.E. WALDO RD.

SUITE C SUITEC 3"006461

GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 . e ges

B O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElNumber 2. O YOS 700 Applied For

APPLIED FOR Not Applicable
Z%p’- I Country &ip Country §. Certificate of Status Desired O Igeseggq mﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

LONG, CAROLE -
1712 NE WALDO ROAD Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32609

City

A Zip Code

g FL |

8. The above named entity submi = Mis statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the-obligaticns of registered agem.

SIGNATURE

Yo et
Y

. Signature, typed o piinted name of registared agent and tite # applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

* S
"-l'

FILE NOWN! FEE 1S;$138.75 Make check payable to

After.May 1, 2008 Fee il bo $538.76 Florida Department of State
: - "MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
MGRM T " et e [ Change [} Addition
LONG, CAROLEM NAME
1712 NE WALDG ROAD STREET ADDRESS
GAINESVILLE‘._,'F":L 32609 CITY-ST-2IP
e 7 oekete me ‘ Clchange  [J Addition
NAME é’ NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE [ elste TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTy-S1-2° CITY-ST-2IP
TALE [ petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CITY-ST-ZIP
TME 1 pelete TNLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiLE O Delete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . CITY-ST-ZiP

11. { hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that § am a managing member or manager of the
limited Hability company or aceiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /‘A///v iy | é/y? Jol

BIGNATURE AND WPWPRMD NAME OF BIGNING MANAGING BER, \GHR, OR AUTHORIZED REPRESENTATIVE ~ Daytime Phone #

YA k|



