2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # L02000003056 Secretary of State
1. Ently Name 05-03-2004 90152 018 ***150.00
LONGWOOD REAL ESTATE LEASING, LLC
Principal Ptace of Business Mailing Address
21 STONEGATE NORTH 21 STONEGATE NORTH S
LONGWOOQOD FL 32779 LONGWOQD FL 32779 o d LAY
i s MEETRRTmmAn
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stat City & Statr 4, FEI Numb Applied For
yaSEE aseE """ NO-T APPLICABLE e
Zip Country Zip Country 5. Cortficate of Statws Desired [ ?igg, &;ct(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - ' Name
gg;levHém,SﬁBSAPRKEECT Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

8. The 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 famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Lr Signature, typed or printad name of registered agent and titte it applicabla. (NOTE: Regisresed Agent signature required whan reinstaring) DATE

. g

9, MANAGING MEMBERS /MANAGERS l 10, ADDITIONS / CHANGES
TITE MGRM [ Detete TIE [J Change [ Additicn
NAME CLIMER, LETA B NAME
STREET ADDRESS |21 STONEGATE NORTH STREET AUDRESS
omy-sT-2P  |LONGWOOD FL 32779 CITY-ST-ZiP
TE (3 belete e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GCITY-ST-2P
TILE O petete FITLE [ Change [T Addition
NAME NAME
STREET ADGRESS | e oo © N sReeTApoREss (T T T T B
CITY-ST-2IP CrY-ST-21P
TINE ] Delete TIME O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-57-21P
TIMLE O3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-57-21P CITY-ST-2IP
TIMLE ] Detete TME [ change [} Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2p CITY-ST-ZP

T1. | hereby ceriify that the inforrmation supplied with this filling does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

smnmuns%ﬁ_@@o Leto B Cliper Y-28-0l  yo7-233. fo04
SIGNATUI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date L Dayhima Phone #




