2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # 00000001820

1. Entity Name
11832 LONGWOQOD GREEN DRIVE, LLC

05-11-2005 90030 023 ****50.00

Mailing Address

15.E. 3RD AVE, STE. 1940
MIAMI, FL 33133

Principal Place cf Business

1 S.E. 3RD AVE,, STE. 1940
MIAMI, FL 33131

TR W W W W &YW

2. Principal Place of Business 3. Mailing Address

ALV e

Suite, Apt. #, elc. Sui[é. Apl. #, alc.

04262005  Chg-LLC CR2E083 {10/03)
City & State Cily & State 4, FEI Number Applied For
65-0990735 Not Applicablg
Zip Country Zip Cauntry » . $5.00 additionat
g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ]
FILINGS, INC. CorpDirect Agents, Inc,

3732 NORTHWEST 16TH ST.

Street Addrass (P.O. Box Numbe[ is Not Acceptable)
103 North Meridian Street

FT. LAUDERDALE, FL 33311

Y Tallahassee

Zip Code

FL [ %5501

8. The above named antity submits this statement lor the purpcse of changing its registered dfice or ¢
the abfigations of registéred agent. |~ )

SIGNATURE Go fal

L 557 -

Xgislered agent, or both, in the State of Alorida. | am familiar with, and accept

c 4’2705

Signature, tyed or printed name of begistered aganla‘x:l tilie If 2pplicable.

{NCTE: Registered Agent sitynature IWMIW)

OATE

Filing Faa is sso.oo\—J

Make check payable to

Due by May 1, 2005 Florida Pepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oelete TiTLE I Change [ Addition
NAME KLEINFELD, DENIS A NAME
STREET ADDRESS | 1 S.E. 3RD AVE,, STE. 1840 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-2IP
TTE [ pelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TILE T oelete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-51-2IP
MLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2ZIP CITY-§3-2P
TITLE 7 Delete TITLE [ Change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYT-2IP CITY-ST-2IP
wnE O oelete e OcChnge [ Addition
NAMY b NAME
STREET ADDRESS /] STREET ADDRESS
CITY-5T-2IP p /]l CITY-ST-2P

11. | hereby certity that tha informaticn gupplipd with this f
indicated on this report i
limitad hability comparny

torfhe exemption state

1

SIGNATURE:

ure shall Aavesthe same legal effect as if made under oath; that | am a managing member or manager of the
)6 report as required by Chapter 608, Florida Statutes.

d in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

Manager 4/26/05 (305) 375-951%

BIGKATURE AND TYPED OR

nylee OF

i, OR AUTHORIZED REPRESENTATIVE

Dae Daytrna Prone #




