FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000111391 04-25-2007 90045 037 ***%50.00

1. Entity Name
LONG BRANCH RIDGE, LLC

Principal Place of Business Malling Address B U 0 4 u 6 b q

8828 SW. 44TH LANE 8828 S.W. 44TH LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
R RS GK RS

Suite, Apt. #, etc. Suite, Apl. #, elc. 04182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-591l57 (o Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 1 ?g-ggqmm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD WATSON, ATTORNEY AT LAW
7785 BAYMEADOWS WAY STE 107 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32256
; :.‘ o F L Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = i
Signature, typad or printed name of regisiered agent and tde If applicable. {NOTE: Registared Agent signatura requked when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TTLE [ Change [ Addition
NAME MARIS, ROGER E JR NAME
STREEY ADDRESS | 8828 S.W. 44TH LANE STREET ADDRESS
CIvY-ST-2IP GAINESVILLE, FL 32608 CITY-51-iP
TITLE O petee TLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
i3 [ peiete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2P CITY-51-2°
TITLE O celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2F
TME 2 Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CIrY-ST-2IF
TILE ] Delete TIE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-71P

11. | hereby certity that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true aml accurate and that my signatura shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited fiability company or e refer g gmpowered to execute this report as required by Chapter 608, Florida Statutes.

//, Koo Nacoe Ta Y/20/0y 35231005k

SIGNATURE:

Daytime Phons #




