2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000005047

1. Entity Name

SANDERS BROTHERS LONGWOOQOD PROPERTY, LLC

Principal Place of Business

1254 VIZCAYA LAKE ROAD,

OCOEE, FL 34761

#207

Mailing Address

1254 VIZCAYA LAKE ROAD, #207
OCOEE, FL 34761

2. Pnncwpa! Place

750

f Business

HWY (7-22

3. Mailing Address

G35 LoVGDOALL AVE

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90010 025 ****50.00

ARINEEAM ARG

03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L.O/Vé &/000 , /: A— Loﬂé woaD, F{_, o —063?5’4/7\ Not Applicable
32 tp9\-7 5‘0 Country 3Z|a7 5- O Couniry 5. Certificate of Status Desired O ?ese'ggq lﬁ:’;’;ﬁ""a'
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Registered Agent

- - - Name - -
STANLEY, NORMA
215 NORTH EQLA DRIVE Street Address (P.C. Box Number is Not Acceptabie)
ORLANDQ, FL 32801

City Zip Code
FL | “*

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or priniad nams ol regisierad agent and title it applicabls.

{NOTE: Registered Agent signature rsquirad when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE VP [ Detete TITE [ Change  [J Addition
RAME FANIEAS , JR A BeEGY o NAME

STREET ADORESS | /8 2 &f P anSHaie OAVE STREET ADURESS

CITY-ST-2P L.OV & iO0D | Fi Fa750 CITY-ST-2IP

TITLE P 1 pelete THLE O thange [ Addition
HAME 35 AV 0'{.4.-.” W” NAME

STREET ADDRESS | 23 T S'PA‘— (VNG ARDEN AVE STREET ADDRESS

CITY-8F-2P D ZLM‘, f—de BT 2O CITY-ST- 2P

TITLE [ pelete e [ Charge [} Addilion
HAME . i NAME _ . . o

STREET ADDRESS STREET ADDRESS

CITY-87-7 CITY-ST-2IP

TITLE O velete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITy-57- 2P CITY- ST-2IP

1TLE [ Delele TME [ Change [ Addition
HAME NAME -

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-Zip

THLE O pelete TME [J Change ] Adcition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

11. | hereby certify that the Information sfipglied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and adcgrrate 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 liability company or the receiv

SIGNATURE:

e empowered lo execute this report as tequired by Chapter 608, Florida Statutes.

Bod8Y SAMLAS — VP IT-220L  Hol- T3/~ 4474

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




