2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # L04000093742

1. Enlity Name

LONGWQOD PROPERTY ACQUISITIONS LLC

04-29-2005 90043 015 ****50.00

Principal Place of Business

9001 EAST COLOMIAL BRIVE
ORLANDO, FL 32817

Mailing Address

9001 EAST COLONIAL DRIVE
ORLANDO, FL 32817

2. Principal Place of Business 3. Mailing Address

IR IR E

Suite, Apl, #, etc. Suite, Apl. #, etc.

GOODBREAD, MICHAEL E JR

FOWLER WHITE BOGGS BANKER P.A.
50 NORTH LAURA STREET, SUITE 2200
JACKSONVILLE, FL 32202

02162005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
Z O- Z [ 8 7 g 7/ Not Applicable
i Count Zi [ iti
Zp ourtey P ounlry 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

FL ’ Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named eniity submits this siatement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

Signature, typed of printed name of regisiered agenl and tille if appticabla.

(NOTE: Registerad Agent signature raquired when reinslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS | MANAGERS 10. . 4 / ADDITIONS /CHANGES .
nme O Detete ne Fra s, don’l” ) O Crange  (BAGciton
NAME NAME & in SD , Coa- /@2}_' —
STREET ADDRESS s aniess | Fo £/ E. S lamea/ cve
CITY-ST-2P avste | Ov lamda Feo  BLYIT
TITLE [ Delete TITLE Ve P.»- .ls f JQ “ —}— [ Change Wn
e s | 2 r i gree  Fraa o T
DORE: .
zmrEEsr 7P ® CITY-ST-2IP Z‘SD?/ f xd <~/ e
vilepdn , Fv 21 ¥)7 :
. T (7 Delete TiILE ‘7‘; tasuse v DI Change  [¥*don
[ NAME NAME ﬁ/g& ", £¢/uu'5 *—'J Ve ’
STREET ADDRESS SWETRORESS PO /7 C pl vt a Dres/e
~CITY-§T-2IP CIrY-Si- 2P A AR 27
TLE U] oelete MLE i O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-71P GITY-ST-2P
TME 7 Dalste TTLE [J change [ Addition
NAME NAME.
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-57-2P
TME ] pelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
EHY.5T-2P CITY-ST-2P

SIGNATURE:CMQM\‘\M

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furiner cerlily that the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee empowered to executa this report as required by Chapter 808, Florida Statutes.

£c/wvrq/ i, 47/04/-

SIGNATURE AND TYPED OR PRIN*D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Yo p— 27T 32

Dayume Phong #

LA



