2007 LIMITED LIABILITY COMPANY

FILED

Mar 19, 2007 8:00 am

ANNUAL REPORT (AR) - 3/
DOCUMENT # L06000113470 Secretary of State
¥. Eniity Name 03-02-2007 90189 020 ****50.00
LONG EQUIPMENT FINANCE, LLC
Principal Paco ol Busiress Mailing Adtiress
3170 SOUTH HORSESHOE DRIVE P.O. BOX 856
NAPLES FL 34104 NAPLES FL 34106 :
2. Principal Place ol Busincss - No P.O. Box » 3. Mailing Addross
Suile, Apl. #, elc. Suito, ApL. W, QlC, 15t MOORE CR2E0B3 (10/06)
Cily & Stale City & Slawe 4, FEI Number Appliod For
2o~ 803 Soq o Nol Applicabla
e Country e Country §. Certficale of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address ol New Regisiered Agent
{ Name
. CLARY, MARY BETH M £5Q. StrootAderest (P.QL Box Numbar is Me{ Accapiabic)
l % PORTER, WRIGHT, MORRIS & ARTHUR LLP T T N R
! 580t PELICAN BAY BLVD., SUITE 300
NAPLES F1. 34108-2709 '
City FL | Zip Code
8. The above named entity submils this staiement lor the purpose ol changing its registered clfice or regisiarad agent, or bolh. in the Stale of Floriga. | am familiar with, and accept
tha ebligavons of registored aganl.
SIGNATURE
Sy anlUre, /P8 On B e nira ¢ rpgrainted equ and Ble § AeniGayle, INGAE, Ragamrou Anant iGN LIE réjuied wiuh (enslabng) CATE
— FILE NOW!!I FEE IS $50.00
O"] ) Make Chack Payable to Florida Department of State
D{uoBy-Mayﬁ,‘gBOj.’j
9. MANAGING MEMBERS/MAMAGERS —— [ 1o ADDITIONS JCHANGES
L MGR O Dot [l I change [ Addition
NAVE LONG, RANDY M NAME
STRELT ADDRESS | PO, BOX BS6 STREM ADORESS
Y -51-2P NAPLES FL 34106 [XEV R L
e 0 deiese N O Change ] Addilion
NAMF A Y I - - =
SIREE] ADDRESS STREC) ADDRESS
LY Si-2p Y -S1- 2P
L, ] Detete e O cChange [ Aodition
NAME NAME
| STHEE] ADOFESS STRIET ADORESS
pomestap | CirY S/
e O oclete NIE [JChange  (J Adantion
NAME NAME
STREE) ADDRLSS STRFET ADDRESS
Cry-st. ap CITY-S1- 79
L [ pelere e O change [ Adaition
NANE HAME
STREET ADDRESS SIREET ADDRE 55
cIly-$1- a9 CITY 5170
M O delere T1LE [JChange (] Andilion
NAME NAL
SIREET ADDALSS STREE) ADDRESS
CirY-$1- 2P /\ \ CIFY-S1. P
11. | hgreby certity that the inlor iyt Dyis liing cyes not qualily lor the exemplions contained in Soclion 119, Florida Statles. | further certify shal Ihe information
indecatod on Mis report 15 WEe and accuraio fit my signiture snalt have the same lagal ellect as il made under cath: tha!l | am a managing membar or manager ol the
powered lp exocule lhis raporl as required by Chapter 608, Florida Slatutes,

2ol

Cie 7

SIGNATURE:

FURE ARD np\e R PRIRVED NAME DF S1GNING mu@n MEMBER. MAMAGER OR AUTHORIZED AEPRESENTA TVE Exnarmg Brigrs +

~



