FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # 05000005047 03.:23-2007 90242 001 *+150.00

1. Entity Name

SANDERS BROTHERS LONGWQOD PROPERTY, LLC

Principal Place of Business Mailing Address

750 N, HWY 1792 750 N, HWY 1792 30003233

LONGWOOD, FL 32750 LONGWOOD, FL 32750

/33 E CHircH AVE.
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied Far
L-ONEGWOOD , I 20-0634542 Not Applicable
ap Country - 2% }‘7 5’@ ountry 5. Certificate of Status Desired O ?g'gg‘l‘;ﬁ;“onm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, NORMA
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypad or printed name of regisisred agent and litle if applicable. {NOTE: Aegistered Agenl sig required when rei

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10.

TITE VP [ Delete TITLE [ Change L] Addition
NAME SANDERS, JR, BOBBY J ’ HAME

STREET ADDRESS | 1824 MARSHALL DR STREET ADDRESS

CTY-53-2 LONGWOOD, FL 32750 CITY-ST- 2P

TITLE P 3 Delete TIE [ Change [ Addition
NAME SANDERS, DARRON NAME

STREET ADDRESS | 2350 SPRING GARDEN AVE STREET ADDRESS

CITY-S1-21P DELAND, FL 32720 CITY-ST-21P

TILE [ Delete THE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2IP

TILE 1 Delete TILE (I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 pekete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-21P oITY-51-21P

11. I hereby certify that the inlorm
indicated on this report is tru
limited liability company or I

supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ivar or truslee empowered o execute this report as required by Chapter 608, Florida Statutes.

N

SIGNATURE: BopnY T savpns T2, 34707 Y27 /Yi/fwfﬂ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Dayume Phone #




