2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 31, 2008 08:00 A

1. Entity Name
LONGSHCORE HOLDINGS LLC '
Princlpal Plaga of Business Mailing Address
999 VANDERBILT BEACH RD., SUITE 610 999 VANDERBILT BEACH RD., SUITE 610
NAPLES, FL 34108 US NAPLES, FL 34108 US
P PSR KA GE N
Suite, Apt. #, alc., Suite, Apt. #, etc. 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicatle
zZip Country Zp Country 8. Cenificate of Status Dasired 0O Eese'gg“ﬁf:;”‘mm
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
RADER, TODD
099 VANDERBILT BEACH RD. Siraet Address (P.Q. Box Number is Not Accaptabla)
SUITE 610 -
NAPLES, FLL 34108
City FL l Zip Code

8. The above named entity submits this statament for the purposa of changing its registerad offica or registarad agent, or both, in the State of Florida | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Sipnatute, typed or prinied nama of registered agant and btie i applicabls {NOTE: Angisteract Ageni signature required when reinstating) DATE

;;;lﬁ i gméﬁa!!! § 4 ax&it‘i;;ze;ii g; i i ;i,!';ﬁ;‘!:;%t’; ¢
FILE NOWI!! FEE IS $138.75 it m g ’-;Eii Make check payabiagto NN
Aftor May 1, 2008 Fee will be $538.75 e Flor!da Departmem of Stata r" g

jl.“l i u!:hiiv-'"" N ) ",1,', RN A ir‘lg‘i‘
8, MANAGING MEMBERS /MANAGERS 10. ADDITFONSICHANGES
TITLE MGRM - O pelete TIILE 1 change (] Addition
NAME RADER, TODD NAME
STREET ADDRESS | 999 VANDERSILT BEACH RD,, SUITE 610 STREET ADORESS : INDDODATSE1
on-sT-2P | NAPLES, FL 34108 CITY-51-2P D4/ 11 /08~ 305_}4!3 010 138, 75
1ME MGRM [ pelete TIMLE {7 Change (] Addilion
NAME CRAWFORD FLORIDA LLC NAME
STREET ADDRESS | 999 VANDERBILT BEACH RD., SUITE 610 STREET ADDRESS
CITY - 5T-ZIP NAPLES, FL 34108 CITY-5T-21P
TTLE [3 Delete TLE O change [T Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TALE {J Detcte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IF
TILE [ pelete TIILE [ thange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SF-ZIP
TITLE . 3 Delsie TILE . ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP GITY-81-2IP

11. | nereby certify that tha information supplied with this filing dees not qualify for the exemptians contained in Chapter 119. Florida Statutes. | furthar certify that the inforralion
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as If made under path, that | am 8 managing member or manager of the
limited liability company or the rcewer or trustea empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bh‘iloV 23G- 543 -, 1D

BIGNATURE AND TYPED CR PRINTED NAME OF MGNING I#AGIND MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dll‘ Daytime Phone #




