FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg&?mIZAENT # L0400001 8356 03-06-2007 90079 025 ****50.00
LONGWOOD INVESTMENT GROUP LLC
Principal Place of Business Mailing Address UYUVUNAIVV
2412 TURNBERRY DR 2412 TURNBERRY DR
OVIEDOD, FL 32765 OVIEDO, FL 32765 . -
S R IUIEE R A
Suite, Apl. #, elc, Suite, Apt. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?5.00 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MCCONNON, PAUL

2412 TURNBERRY DR Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

City F H Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agan signature required when remsiating) DATE

Filling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ Delete TITLE [ change [ Addition
NAME MCCONNON, PAUL NAME
STREET ADDRESS { 2412 TURNBERRY DR STREET ADDRESS
CITY-87-2IP OVIEDOQ, FL 32765 CITY-ST-2IP
TITLE MGR qDe\me TI7LE [0 change [ Additien
NAME MCCONNON, ROSIE NAME
SIREET ADDRESS | 2412 TURNBERRY DR STREET ADDRESS
CITY-51-2P QVIEDOQ, FL 32785 CITY-ST-24P
TITLE [ Detete TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIry-s1-2IP
Tme [ Detete TILE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2IP

11. | heraby certify that tha 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 agcurate and that my signature shali have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receifer or trustee empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h) °7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCGRIZED REPRESENTATIVE Dale Daytime Fhone #




