FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT “ " Secretary of State

1. Ennty Name
LONGHORN 3828, LL.C
Principal Piace of Business Mailing Acaress
1215 EAST BROWARD BOULEVARD 1215 EAST BROWARD BOULEVARD
FT. LAUDERDALE, EL 33301 FT. LAUDERDALE, FL 33301
o W
Suite, ADL. #, etc. Suile, Apl. #, etc. 01182007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEINumbar Applied For
20-4083292 Nat Applicable
e Couniry Zip : Country 5. Cerlificata of Siatus Desred [ Eg-ggqummﬂl
§. Name and Addi of Current Registered Agent . 7. Nama and Add. of New Reg Agent
Name
BRADLEY, JOHN F
1215 EAST BROWARD BOULEVARD Strest Adaress {P.0. Bax Number is Nol Acceplable)
FT. LAUDERDALE, FL 33301
City ' FL ' 20 Codle

8. The above namad entity submits this statement for the purposa of changing its regisiered office of repistered agent, or both, in the State of Fiorida. | Bm familiar with, and accept
the abligalions of registered agent

SIGNATURE

Sigratura, typed o prnied Aame of [nQRLINd 208 90 hoe I MpORCEDN. {NOTE: R agraitro0 AQEN! HONalur » rIQuired whan reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Oue by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Dekete TILE [Jchenge [ Addition
HAME SLOAN, OWEN K HAME
STREET ADDRESS. | 1215 EAST BROWARD BOULEVARD STREET ADDRESS
Ciry-s1-. 0P FT. LAUDERDALE, FL 33301 CITY-57. 0P
TIRE [ Deleie TNE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P cay.sr. e
T [J elete nig Ocnange ] agaiven
NAME HNAME
STREET AQDRESS STREET ADDRESS
CITY-§T-2 city-st-np
mie {3 Deize e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY.ST- 2P
TINLE [ patets TifE CJchange [ Adgition
HAME NAME
STREET ADDRESS STREET ADDAESS
oY - ST- 2P Giry-s1- 29
TNE [ petee LT3 O Crange [ Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-$3.2P . CIY-ST- 2P

fiing does not qualily for Ihe exempiions coniaingd in Chapler 119, Fiorida Statutes. | kurther certify that the inlormation
ai my signature shatl have the same Jggal eflect as it maca under oath; that | am a managing member or manager of the

egfempowered 1o execute this report as required by Chapter 808, Floritla Statutes. /
yZ4 Z@ 0
SIGNATURE: /% (26 (7
HoNATURE [

MDWW PNNFB NAME OF SIGNING MANAGING MEMEER, MANAGER. ORt AUTHCRIZED REPRESENTATIVE

11, 1 heredy certify that e informgs
indicated on this report is tud.arfd accy
limited Liability company o ha recely

Ouyhrme Prong 4

(g



