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

DOCUMENT # L06000118608 Feb 13, 2008 08:00 AM
1. Entily Namyg '
" Secretary of State

LONG BEACH, LLC
Princizal Piace of Businass Mailing Address
941 S.W. 8TH STREET 941 S.W. BTH STREET
T T “IINIH |” ||HI I‘m "m ||H‘ Ilm “ll“’"’ ‘Iul I”“ ||‘|”|‘||} m ‘ll‘
2, Principas Mace of Business - Mo PO. Box # 3. Maih~g Addross

Sute, Apl. #, eiz. Suite, Ap ¥ el 1st MOORE CRZ2E083 (10/07)

Cily & State City & State 4, FEI Numoer Applied Fol

20-8062561 Not Applicatia
Zip Country Zip Gaurry 5. Cerlihcate of Stams Desirad 0 gi.ggllﬁ?;étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Narme

9:1ECS)Wzal-|:JHOE%HEET Srreet Addreas (PL.OL Box Numbet s Not Acceriavie)
POMPANO BEACH FL 33069

City FL Zip Cerle

8. The abave named entily submits tris statement for the purpose of changma its regisiered office or regstered agent. or oolh. i1 he State of Monda. | am famiiar with, and accept
the obnigations of reqisterad agant.

SIGNATLIRE
SR OO D1 27 Nl AT o ol reg Slerad agerl and Lie Lapp sace INOTE Reqgach0nss Aot 5 0l € riguet d #7en 180 aing) [GATE
ay 1 ;
:‘Make Check Payable to Florida Departmenl of Staie
8. MANAGING MEMBERS/ MANAGCP!: 10. ADDITIONS f CHANGES
T MGR 5 Delgte TIE [ Change [ Additen
MANE MURRAY, JACQUELYN NAME
STREET ADDRESS |Q41 S.W. BTH STREET STREET ADDRESS I
cnv-sT-2° |POMPANO BEACH FL 33069 Ty 51.29 e
HiLL MGR [ petete 3 {JChangs [ Addinon
HAKE MUHRAY, JOHN KAME
STREFTADDAFSS |41 S.W. 8TH STREET STREFT ALDRFSS
CTY-57 7P |POMPANO BEACH FL 33069 OrY- 5329
Tt [ Deele HILE [} Chargge [ Addution
Nt RAME
STRLET APDALSS STREET ADDRESS
CITY-$T-7IP CITY-57-7F
TITLE [ pelee TIMLE [ change [ Additen
NARAC NAME
STRLET ADDRLSS SIREET ALDRESS
CiTy-ST- 71 CITY-5i-2p
TIE (] Detete THE [ Change [ Adtiton
HAME, NAME
GTREET ADLALSS SHRECT ALDRESS
CITY-5T- 28 CITy-31-2¢
TIE [ Delete e [O Change [ Additiza
HAME NAME
STREET ADDRESS STREET 4RDRESS
CITY. ST- 2P CITY-57- 230

11, D hershy cedtily that the nformation supniied wiry this fing does nct qualily for the exernptions contained in Section 119, Florida Statutes | lurther certily that the infermation
indicated on this repert & rue 2ng accurate and thar my signature shall have the same logal eflect as if made under vdlh: that | aim a managing mernter o manager of ing
imiled hatlity cormpany of the recelvar Or tusies empowered fo exccute this report as required by Chapter 838, Florida Slalutes.

SIGNATURE: 7///” Jo § 97% 2095/

SIGNATURE AND 1‘\’(EIS\BH WNAME OF SIGNING MANAQ«IG MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE L nt- Caylire Piex @




