2005 LIMITED LIABILITY COMPANY
li\NMUAL REPORT FILED

Aug 25,2005 08:00 AM
M0400 4 ;
PgigNla-.JmI:ﬂENT # 0005241 Secretary of State
LONGLITE, LLC
Prin¢ipal Place of Business Mailing Address
#430, 15004 LAFAYETTE RD. #430, 15008 LAFAYETTE RD.
PORTSMOUTH, NH 038071 PORTSMOUTH, NH 03801
08172005Ne Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN THIS SPACE 4. FEI Number Apphed For
80-0152428 Not Applicable
5. Cartificate of Status Dasired O ?ese-gga l';:f’edgi"”a'

6. Nams ér@ Addre;soi éurrent Reﬁ[st&ed Agent

CORPORATIO COMPANY
1201 HAYS STEESSTBV]CE - Do NOT WR ITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement forill’?erbt;pcgé oficrhanéing its registared office or regislerad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of reglstered agent.

SIGNATURE
Signature, lyped or printed nama of registered agent and titfe if appiicabla (NOTE Regrsterad Agent signature required when relnstating) DATE

Fillngl:u is $50.00

Due by September 7, 2005
9. MANAGING MEMBERS/MANAGERS I -
THLE MGR
NAME CALLAN, DAVID
$IREET ADDRESS | PMB #375, 1500 A LAYFETTE RD. =TT IR
omy-s1-2P | PORTSMOUTH, NH 03801 o B AT NNE-012 50,00
NAME Y e .
STREE[ADDRLI;S .- B IO R SIEE L £ RS
CITY-5T-2IP
TLE
NAME

e | DO NOT WRITE

IN THIS SPACE

HAMEL
STREET ADDRESS
CiyY-ST-2I7

TME

NAME

STREET ADDRESS
Cry-St-2Ip

THLE
NAME
STREET ADBRESS |- - e et e ———— e I .
CITY-ST-21F

filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. I further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

§-/5-65  Los i fiol

Daytrma Phona ¥

11. | hereby gertify that the information
indicated on this report is true and a:
timited liability company or the receiver or,

SIGNATURE:

SIGNATURE AND TYPE!OH AEJNTED NAME OF SIGNMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




