FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000046628 05-01-2008 90024 038 ***138.75

1. Entity Name

LONGFELLOW'S PAINTING, LLC

Principal Place of Business Mailing Address ) . B u “ 6 b J0¢

10214 FLEETWOOD DRIVE 10214 FLEETWOOD DRIVE

TAMPA, FLL 33612 TAMPA, FL 33612

A o7 S (RO A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212008 Chg-LLC CR2EQ83 (12/08)
City & State City & State 4. FE! Number Applied For

3 3\‘" OA_O_B O '7 7 Not Applicable

Zi Countr Zi| Countr i
P y " ¥ 5. Certificate of Status Desired a $5.00 Additional
. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, TOMMY J
10214 FLEETWOOQD DRIVE Streat Address (P.Q. Box Number is Not Acceplable}
TAMPA, FL 33612

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ts registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligaﬂsﬂ;egisle{ed agent.
SIGNATURE 22 MM [ /)’10/‘/31 mé R AN O4 - N - @?—

Signaturs, typed uﬁnlad name ol regnsleraﬁ‘unl and titla 1 appllcabla (NOTE: Registerad Agant signature required whan reinstating) DATE
L -
FILE NOW!!! FEE IS $138.75 : Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State:
9. MANAGING MEMBERS/MANAGERS 10. ADD(TIONS/CHANGES.
TILE MGRM [ Delete TITLE [ Change [ Addition
RAME LONG, TOMMY J NAME
STREET ADDRESS | 10214 FLEETWOOD DRIVE STREET ADDRESS
CITy-ST-21P TAMPA, FL 33612 CITy-ST-ZIP
TME [ Delete TILE ) change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 petete TILE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Dejete TIFLE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Detere TITLE [0 Change [ Aadilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-St-21P

11, 1 hereby certily that the information supplied with 1his filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report is true and accurate and that.my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes. g’ 3

Tommyd dons 04-11-08 54-75 44

NG MANAGING MEMBER, MfNAGER, OR AUTHORIZEEREPRESENTATIVE Data Daytima Phare »

SIGNATURE:

SIGNATURE




