2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO6000095163

1. Entty Name

WM. A, LONG CONTRACTING LLC

Principzal Piace of Business

6529 STANLEY CIRCLE
MILTON FL 32570

Maiting Address

6529 STANLEY CIRCLE
MILTON FL 32570

2. Principal Place of Busingss - No PO Box #

3. Maling Address

Suite, Apt. #, etc.

Suite, Ap. #. etc

FILED
Feb 08, 2008 08:00 AN
Secretary of State

AR AR

18t MOORE CR2E083 {10/07)

City & State City & State 4, FE( Number Apphed For
11-3790840 Nor Applicatle
Zi ot Zip Caurnn, ;
» Country " urr 5. Cenfcate of Stans Desires. [ $9-00 Addiora
Fee Reguired
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
LONG, WM A

6529 STANLEY CIRCLE
MILTON FL 32570

Street Address (P O, Brx Number 1s Not Acceiaaa)

Ciy

Zp Cede

FL

B. Tre above named entity subirits this statement for the purpose of changing its registered office or regisiered agent, ¢r poth, in the State of Flonda, | am familiar with, and accepn

the obagations of registered egant,

SIGNATURE

S0l RO &1 £ E DATE (1 (4G RIC400 AgErl g L L S uopaaanls

DATE

MANAGING MEMBERS/MANAGERS

9. ADDITIONS / CHANGES

TILE MGR 3 Dolete T0iE (I Change [ Addian
HAME LONG, WM A NAME LIOOoNE206E4

STREET ARDAESS {6528 STANLEY CIRCLE STREET ADDRESS 0218 08-30033-003 133,75

CITY-ST- 21 MILTON FL 32570 CITy-55-2P

TILE MGRM [ Detete TiTE O changs [ &dditon
HAVE LONG, SCOTT NAME

SIEECTADBAESS | 6993 DATURA STREFT ADGRESS

orv-sT- 2P [MILTON FL 32570 CTY.3E 7P

I FS MGRM 1 Delete TiTLE O Change  [J Additon
NaNE PADGETT, GILFORD i NAME A

STAREET ADORESS |g521 STANLEY CIRCLE ™ STREET ADDRESS

CITY-5T-21P MILTON FL. 32570 CiFY-si-zp

TILE [ palete TITLE [ Change  [] Additan
AL KAME

SIPLE] ADDRESS SIRELI ADDAESS

GITY-31-2P CliY-§7-1f

nmne [ palete TiTE dtnange [ Additon
HARE NAME

STREET ADDHESS STRECT ALDRESS

CITY-5T-21P CITY-57-zp

TITIE 7 petate TTE O Change [ Aaditon
HAME NAME

STREET ADDRESS STREET ALDRESS

GITY-ST-7iP CiTY-57-ZiP

11. ) hereby certly that the information supplied witn this filing dosgs not quality for e exemptions contzined in Section 119, Florida Statutes. | turther certify al tha infcrmauon
ingicated on this repori is true ana accurale and that my signatwre shall have the same legal effect as it made under oam: that | am a managing member or manager of the
limited kabilily company or the receiver or vustee empowered 10 exacule this repost as required by Chapter 608, Floricta Slatutes.

deaé’/ XM/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAWH AUTHORIZED REPRESENTATIVE

Date Laytore Peae s



