FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # M05000000815 01-22-2008 90120 001 ***138.75
. Entity Name
LONG POINTE, LLC
Principal Place of Business Mailing Adcress
630 RICHMOND HILL DRIVE P 0 BOX 27507
MACON, GA 31210 MACON, GA 31221 00027 91
R HII\II\H\III\I\I\IHIIWII\HIIHIIIUIIl\lIII\ll\|\IH||IIIHIIH\HIIl
Suite, Apt. #, elc. Suite, Apt. #, efc. 01142008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE| Number Applied For
20-1849550 Not Applicable
ap Country Zp Country 5. Centificate of Status Desiréd | ?esaggq 3:’:;“""”
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
Name
CFRA, LLC
4221 WEST BOY SCOUT BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL l Zip Code

8. Tiie above named entity 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 obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and title if appiicabis. {NOTE: Registerad Agent signaturé (equired whan reinstating) DATE

FILE NOW!1I! FEE IS $138.75 Mﬂk? check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmient of State .. . ... .
9. - - ) B MANAGING ﬁEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 1 Detete TIME [J Change [ Addition
NAME LINEBERGER, LEE NAME ‘
STREET ADCRESS | 630 RICHMOND HiLL DRIVE STREET ADDRESS
CIY-ST-2IP MACON, GA 31210 CITY-ST-ZIP
TLE [ velets TITLE [ Change  [7] Adoition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-21P CITY-5T-2IP
TME O pelete TITLE [ Change  [[] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
FMLE [ Delete TiiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TILE O Detete TIE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O3 velele TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-ST-21P -

11, | hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained 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 effect as if made under oath, that | am a managing member or manager of the
limited Tability company or the receiver or trusige empowerad to execute this report as required by Chapter B08, Florida Statutes.

SIGNATURE: 2 ’ MA {//

SIGNATI PP Hit . -' A, MANAGEH OR AUTHORZED REPRESENTATIVE

Daytime Phone #




