ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000104665

1. Entity Name
434 LONGWOOD, LLC

ecretary of State

04-10-2006 90047 040 ****55.00

Principal Place of Business

2603-B-MATEAND-CENTER-PARKWAY
MAEAND F—3275T

Mailing Address

MATEANDTTE 32751

2. Principal Place of Busingss
2701 Maitland Center Pkwy

3. Mailing Address

2701 Maitland Center Pkwy

LR T

Suite, Apt. #, etc. Suite, Apt. #. etc.

STEIN, CLIFFORD L
2663 B-MAFAND-CENTER-PARKAAY—
MAFFEANE ~F 32754~

2701 Maitland Center Pkwy,
Maitland, FL 32751

Suite 225

Suite 225 Suite 225 02232006 Chg-LLC CR2E08}(1 1/05)
City & State ) City & State 4. FEI Number Applied For
Maltlaﬂd, FL Maltland, FL 1 3 _ 4 -_; 1 -‘! 8 6 -7 Nat Applicable
Zip Count Zip Country " , . iti
32751 %range 32751 Orange 5. Certificate of Status Desired Ij{ Eese ggq::?:énonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obtigations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agenl and titla it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Foe is $50.00

Make check payable to

Due May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O oelete g [ ¢hange  [J Addition
NAME Stein, Clifford L. HAME
tmaa | 2701 Maitland Center Pkwy, shiFen2ls

- Mai-tland, FL 32751 il
TME ] Deleze me O Crange {7 Addition
WAME MGRM NAME
smeTaporess | Berman, Reid S. STREET ADDRESS
Cmy-5T-2P 2701 Maitland Center Pkwy, Shitew225
TLE Maitland, FL 32751 Oopere TE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delate TIMLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O Delete TME (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n n LiTY-5T-2P

inforrpajior] s
is tr N
or tife

11, | hereby certify that
ingicated on this rey
limited liabitity com

H’/

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trusise empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

Y40 7-(659-0120

SIGN AT R dfeis

FRIN'I%D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT}IE

4/0!0@

Date Daytirme Phone #




