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

ANNUAL REPORT Secretary of State

DOCUM ENT # LO70001 1 7051 05-15-2008 90200 001 ***555 00

1. Entity Name

RODNEY LONG BAIL BONDS AGENCY, LLC

Principal Place of Business Mailing Address

1712 NE WALDO ROAD 1712 NE WALDO ROAD

SUITE A SUITE A : 30006463

GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609 US

A e IR N
Suite, Apt. #, elc. Suite, Apt. #, elc. 041P32303 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FE| Number Applied For

2 /q‘/‘?o IO Not Applicable
ap o Country ap Country 5. Certificate of Status Desired M"gase ggq m’ﬁfﬁ' ,
6. Name and Address of Curvent Reglstered Agent 7. Namo and Address of New Registered Agent

Name
LONG, RODNEY J
3609 NE 156TH AVENUE Steet Address (P.0O. Box Number is Not Acceptable}
GAINESVILLE, FL 32609

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed & printad name of registered agent and e i applicable. {NOTE: Registerad Agent signatyre required when reinstating } DATE

FILE NOW!! FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 71 pelete TITLE [ Change [ Addition
NAME LONG, RODNEY J NAME
STREET ADDRESS | 3609 NE 156 TH AVENLUE STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 32609 CITY-57-2P
TME MGR 3 Detete THLE [ change [ Addition
NAME LONG, CAROLEM NAME
STREET ADDRESS | 3609 NE 156TH AVENUE STREET ADDRESS ,
CITy-ST-2P GAINESVILLE, FL 32609 CiTY-ST- 2P '
TITLE 1 oelete TITLE [ cChange  [] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2P CHTY-ST- 2P
TME 1 Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-21P CITY-ST-2IP
TALE [ pelete TITLE [l Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-51-2IF
TTeE [ pelete TEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

1. | hereby centify that the information supplied with this fiing dees not qualify for the examplions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

fimited liability company os the receiver or irustee empowered togsecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Zﬁ—«/i—uﬂv ﬂ"% 74 A’—J’/“ g5 2-374- 220X

BIGNATURE AND TYPED OR PRINTED NAME OF 81 GING MEMBER, %AGER O AUTHORIZED REPRESENTATIVE Daytima Phone #




