FILED

' 2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000062321

1. Entity Name

LONGWELL INVESTMENTS, LLC

04-10-2006 90034 036 ****50.00

Principal Place of Businass Mailing Address

8459 BAY HILL BLVD 8459 BAY HILL BLVD

ORLANDO, FL 32819 ORLANDO, FL 32819

T e {[ I ANVl
Suite, Apt. #, elc. Suite, Api. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-3044249 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | ?g'ggqﬁ;,m""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
LONGWELL, MARK N

8459 BAY HILL BLVD Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32819

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of regisiered agent and tide it epplcable. (NOTE: RegHstared Agent signature rexuired whan relnstating) DATE

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME LONGWELL, MARK N NAME
STREET ADORESS | 8459 BAY HILL BLVD STREET ADDRESS
CirY-53-2ir ORLANDOQ, FL 32819 CITY-ST1-21P
TITLE MGR T Detete TITE B crange [ Aadition
NAME LONGWELL, ATHENA MAME
STREET ADDRESS | 8459 BAY HILL BLVD STREET ADDRESS
CITY-ST-2P CRLANDO, FL 32819 Ciry-ST-2IP
me O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TILE O Detete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP cry-5T-2P
TINE [ peletie e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2PP
TLE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member ¢r manager of the

limited kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MWM MARKN- LoNGweLL ‘{/1/06 401 90 7-108%

SIANATURE AND TYPER °‘7"me OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

4




