2908 LIMITED LIABILITY COMPANY FILED

-

ANNUAL REPORT _ - Apr 16,2008 08:00 A

DOCUMENT # LO6000111391 Secretary of State
1. Entity Name
LONG BRANCH RIDGE, LLC
Principal Place of Business Mailing Adaress
8828 SV. 44TH LANE 8828 S.W. 44TH LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
04032008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN TH'S SPAC E 4. FEI Number Applied For
20-5911576 Not Applicable
-5. Certficate of Status Desired O Eeseggq lﬁf:‘;"c'"a'

6. Nams and Address of Curront Registared Agent

TODD WATSON, ATTORNEY AT LAW
7785 BAYMEADOWS WAY STE 107 Do NOT WRITE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
Spnature, typad or printad name of registersd agent and tide il applicable. (NOTE Aegisierad Agenl signaturs required whan rainstating) DATE
FILE NOWIIl FEE IS $138.75 |_I|:||j;']|j;:;fa]]“u&]_‘l-1?
After May 1, 2008 Feo will be $538.75 L P T BO0S 0 125,75
9. MANAGING MEMBERS/MANAGERS . ‘
TIRE MGR
NAME MARIS, ROGER E JR

STREET ADDRESS | BB2B S.W. 44TH LANE
CiTY-ST-2IP GAINESVILLE, FL. 32608

TNLE

NAME

STREFT ADDRESS
CITY-ST-2IP

TIMLE
NAME *

e DO NOT WRITE

NAME
STAEET ADDRESS
CITY-ST-2P

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE :
NAME ‘
STREET ADDRESS ‘
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information ‘
indicated on this report is trug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
iimited liabHity compary or eceiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

) W -39 (3f2/33£-/2§3

Daytuna Phone #

SIGNATURE:

T
SIGNATURE AND D OR Pﬁ.ﬁﬁn ‘IIE OF NGNN%ANAGNG MEMBER, DR AUTHORLZED REPRESENTATIVE Date

[ 7



