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

DOCUMENT # L06000102820

1. Entily Name

LONG VALLEY LLC

Secretary of State

Principal Place of Busingss Mailing Address
C/0O MARCQ POLO COLUMBUS AND FERRARI  P.O. BOX 22887

9101 S.R. 535 LAKE BUENA VISTA FL 32830

2. Principal Place ol Busmness - No P.O. Box # 3. Maring Address
Suite, Apt, #, alc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & State Cny & State 4. FEI Numper Applied For
20-5805100 Not Applicatle
Zip Country ip Country 5. Certificate of Status Desirec [l ?i.gg$?;;1i0n3|
6. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registerad Agent
Narne
YU, CYNTHIA
Acdres . ber is Nat Accepiaw!
C/C MARCO POLO COLUMBUS AND FERRARI Street Address (P O. Box Numbser is Not Acceprauie)
9101 S.R. 535
ORLANDO FL 32836
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda | am familiar with. and accept
1he obiigations of registered agent.

SIGNATLIRE
Sagial e, vped o ornied 4ama O @g aferad Agant and bk opf cEohk (NOTE Fagistonm) o jont B4 @l 0166 10 e d woh 1ersialing ) . DOATE
_lnoonogzseo:
05/16/08-80036-018 7153.75
9. 10. ADDITIONS !CHANGES
THILE MGR 1 Dosgte TiTE [ change [ Addilion
HAME YING, NELSON SR RAME
STREET ADDRESS |P.O), BOX 22887 STREET ADDRESS
CiTY-§7-2P LAKE BUENA VISTA FL 32830 CIFY-£1-2P
TILE [ pslete TITLE [ cnange 7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§7-7P
THLE L3 Delete TLE {7] Change 7] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2:p
L [ Delete TILE {7 Change [ Addition
NAME . HAME
STREET ADDHESS . STREET ALDRESS
iry-1-2IP CITY-5i-LF
TITLE 7 pelete TITLE Ochange [ Acdition
HAME KAME
STRLET ADDHESS STREET ABCRISS
CITY- 3T-2iF CiTY- 57-21P
TTE } O petete TITLE [ Change ] Additisn
NAME NAME
STAEET ADORESS STREET ADLRESS
GITY-57-2IP CITy-37-2¢

11. | hergby cartity thal the information supphied with this filing does not qually tor the exemptions contzined n Section 118, Florida Statutes | further certly that the information
indicated on (his report is rue and accurale end that my signature shall have the sama lagal ettect as if made under ath: that | am a managing membar of managar of he
mitad liabitity cormpany or the receiver Or Wustee ampowerad 10 exscute this report as required tiy Chaper 628, Flarida Slalutes.

SIGNATURE: Jé/z’ N Yirvg o o e g

SIGNATURE AND TYPED OR PRIRTED NAMEé‘é’IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE (e Gaylera Poor e #

Apr 25,2008 08:00 AV




