FILED
2007 LIMITED LIABILITY COMPANY Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000086802 06-21-2007 90136 011 ****50.00
1. Entity Name
KIMBERLY T LONG, LLC
Principal Place of Business Mailing Address
6731 BANNER LAKE CIRCLE, #12205 6731 BANNER LAKE CIRCLE, #12205 80 0 5 2 1 1 9
ORLANDO, FL 32821 ORLANDO, FL 32821 .
2 Frindpa' Place of Business - No P.O. Box # 3 Mai“ng Address HIII'I" |N |||}I Iml |I”| |Im |Il|| |||I| ||NI |h|| ||“| ||‘[| ,||I|’ "I |II[
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap e, Apt. #, etc 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
13-93-43 1l Not Applicable
Zi Count i Count .
® ountry Zp ountry 5. Certificate of Status Desied [ Ei-ggqﬁ":d“w"ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registared Agent
Name
AGENTS AND CORPORATIONS, INC.
SUITE E, 773 4TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or proied name of registared agent and titke if appbcable. {NOTE: Ragistered AQent kignaturé required when reinstabng) DATE
FIIi Foe is $50.00 Make check payahbie to
y May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 Delete TME B Change [ Addition
NAME LONG, KIMBERLY T NAME
STREET ADDAESS | 6731 BANNER LAKE CIRCLE, #12205 STREET ADDRESS
CiTy-ST-2IP ORLANDO, FL 32821 CITY-ST-21P
THILE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€my-§1-2IP CITY-ST-ZIP
THILE [ gelere TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-21p
TILE [ pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CiTY-ST-2IP
e O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-S1-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accur ignature shail have the same lega! eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaive) as required by Chapler 608, Florida Statutes.
~ Is 597 -Sot
SIGNATURE: ~ G lote  F4-57

RE KND ?‘sn R pm176 NAME or)mfﬁe u;.m\mue MEMBER, nvues}o} AUTHORIZED REPRESENTATIVE Toae 7 Daynme Phons &
S



