FILED
Mar 30, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY * Secretary of State
ANNUAL REPORT 03-09-2006 90004 003 ****50.00

NS

DOCUMENT # L05000009774
1. Entity Name
LONGWQOD-1, LLC ;. 3
Principal Place of Business Mailing Addrgss 3 [' U 0 3 7 1 4
557 WYMORE ROAD, NORTH, SUITE 101 P.0. BOX 941483
MAITLAND, FL 32751 MAITLAND, FL 32794.1483
e LI
Suits, . ¥, ate. iy, . 8, elc.
flo, Ag. . atc Suita, Aol 8, ot 02092006  Chg-LLC CR2E0B3 (11/05)
City & State Cily & Siate 4. FEI Applied For
Zip Country Zip Couniry ’ ~ $5.00 aaditona)
5. Conificate of Status Dasired [m} Poe Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglatered Agent
Name
ICARDI, JEFFREY A
2180 WEST STATE ROAD 434 Streqt Address (P.O. Box Mumber is Not Acceptabla)
SUITE 6190
LONGWOQD, FL 32779
City FL I Zip Code
8. The above named enlity submits this statement for the perpose of changing its registared offica or registered agent, or both, in the Siate of Rorida, |.am tamilias with, and accepl
the obligations of registered agent.
SIGNATURE
, By £ DInid reeve Of HQESN S0 SOBFT B0 108 ¥ SECATATM {NOTE: Regesmred) AN UONSTE® MGAN whan /enElEang ) DATE
Flling Feo Is $50.00 ' Make check payable to
Duc by May 1, 2008 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Desete Tme {Jchaenge [ Aadition
HAME ISOLA, ROBERT E HAME
STREET ADORESS | 557 WYMORE ROAD, NORTH, SUITE 101 STREET ADORESS
CrrY-5§-2P MAITLAND, FL 32751 cr-SI-2P
me 0 Oeese e Do O Adeotion
NAME L 3
STREEY ADDRESS STREET ADDAESS
Cny-81-2P ory-S1-09
TME C Deiete TME [ Chanpe T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
Cry-81-n9 CITy-Sk-0P
TmE O Dekes Timg T Ot O asdiicn’|"
HAME MAME
STREET ADDRESS SIREET ADORESS
CY-St-2P CiTy-ST- AP
Ime 1 besets me Dcange [ Accition
NAME KAME
STREET ADDRESS STREET ADORESS
Ciy-SE-1P CITY-ST-ap
TE O Detete ImEe ClChange [ Acition
MAME NAME
STREED ADDRESS STREET ADORESS
cimy-51-21F CITY.51. 0P
11. | hergby cerlify that Lha information suppliad with this filing does nol qualify lor the exemptions coniained in Cnaglar | 19, Flarida Statutes. | further certily that the snformation
inglicated on tus raport is true and accuratg and that my signaiure shall have the same legal ellect as if made under oath; thal | Bm 8 managing membar of manager of the
Ermited liabdity com) oF tha recatver or ae empowerad 1o axacite s repen as raquired by Chapiar 608, Rorida Stattes.
SIGNATURE: i =[1310 407-539))9
SKINATURE AKD TYPED OR PRINTED NAME OF BIGNING OR AL ATIVE =™ Daytere Phone #




