FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPO.RT Secretary of State

PngNl;Jmhen ENT # L07000078755 05-15-2008 90200 001 ***555.00
J. LONG PRODUCTIONS, LLC
Principal Place of Business Meiling Address AR A
3609 NORTHEAST 156TH AVENUE 3609 NORTHEAST 156TH AVENUE 300 06 QB 2
GAINESVILLE, FL 32609 GAINESVILLE, FL. 32609 . o
LN e A O B AR

Suite, Apt. #, elc. Suite, Apt. #, eic. 04182008 Chg-LLC CR2E0B3 (12/06)

City & State . City & State 4, FEI Number LAPpplied For

Not Applicabla
Zip L Country Zip ) Country 5. Gertificate of Status Desied [ ?gggq l.;d:;l_iogal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namg

LONG, JULIUS M :
3609 NORTHEAST 156TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609

City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnetura, typed or printed name of registered agent and tle it apphcable. {NOTE: Registered Agent signature required when rednsleting) . DATE

FILE NOWT!! 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. ADDITIONS { CHANGES
e MGRM O elete TiNE O Change [ Addition
NAME LONG, JULIUS M NAME
STREET ADDRESS | 3609 NORTHEAST 156 TH AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2IP
TMLE MGR O Delete TIME [ Change ] Addition
NAME LONG, STEVEN Y NAME
STREET ADDRESS | 3609 NORTHEAST 156 TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32609 ciry-s1-2Ip
mie O3 Delete TME Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _/-\ CITY-§T-21P
TITLE Ooee =~ | me [FChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITy-ST-2P
TIMLE O Delete TIE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITY-ST-ZIP
T {1 pelete TIRHE [JChange ] Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is tpye and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company & receiver of trustes empowered to execute this repon as required by Chapter 608, Florida Statutes.

i Dﬁ?';g 9\3(, QOOY

Daytime Phona #

SIGNATURE:

EKINATURE

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




