2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # L06000102820 ecretary of State

1. Entity Name
04-26-2007 90058 001 ***275.00
LONG VALLEY LLC

Frincipal Place of Business Mailing Address
C/0 MARCQ PCLO COLUMBUS AND FERRARI  P.Q. BOX 22887

9101 S.R, 535 LAKE BUENA VISTA FL 32830

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, olc. st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slale 4, FE| Number Applied For
20~ $-g'05 {00 Not Applicable
Zi Counl i Count iti
P bl “p ouniry 5. Cerlificate of Status Desired = $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YU, CYNTHIA

C/O MARCO POLO COLUMBUS AND FERRARI Streel Address (P.O. Box Number is Not Acceptable)

9101 S.R. 535
ORLANDO FL 32836

Cily FL | Zip Code

8. The above named enlity submits this stalement for the purpose ol changing its registered office or registered agent, of bolh. in the State ol Florida. | am lamiliar with, and accept
Iho obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name o tegisteted Agent and atle it anpheabl, (NOTE. Regnsiared Agenl sgynsiure reauired when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
1t MGR [ oeiere i [1change [T Addition
NAMI YING, NELSCN SR NAME
SIRIET ADDRISS | P.O. BOX 22887 STREET ADDHESS
ey sl-21p LAKE BUENA VISTA FL 32830 Gy 51 4F
it O pelete e [Jchange ] Addilin
NAME NAML
SIRCET ADDRESS SIRIETARDIESS
CIY-S1-71P ClyY stoae
nitt O pelete T [Tl Coange 7] Addition
NAML NAME
SIREET ADDRISS SIRIT EADDRESS
CHY s1-2IP CIry 51718
T O oeleta T [Jchange 7] Additien
NAMI NAMI
SIRLET ADDRESS STRELTADDHE 55
ClyY-81- 2P CITY 87 /I
i [ pelere e [ change [ Addition
NAME NAME
SR LT ADDRESS SIRLETADDIY 88
Cly sl-ap sy S1 /71
it O o it [ change ] Addition
NAM! NAME
STREET ADDRESS STREET ADDHESS
LY -S1-2P CITY-ST 2P

11. | horeby cerlify thal the information supplied wilh this filing does nol gualify for the exemplions contained in Seclien 119, Florida Statules. | further cerlify thal the information
indicated on this report is rue and accurale ang that my signalure shall have the same legal elfecl as if made under oath; thal | am a managing member or manager ol the
limiled liabilitly company or (ho roceiver or lrustge cmpowered to execule lhis roport as required by Chapler 608, Florida Statutes,

SIGNATURE: Z{7(07

SIGNATURE AND TYPED OR PNNTE{N‘ME“#IGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Darytume Phooe 4




