2006 LIMITED LIABILITY cOMPANY FILED

ANNUAL REPORT _ Mar 30, 2006 8:00 am

DOCUMENT # 105000120937 Secretary of State

LONG POND GROUP, LLC 03-30-2006 90193 012 ****50.00

Principal Place of Business Mailing Address

25080 ASCOT LAKE COURT 25080 ASCOT LAKE COURT : k At

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 ) | ’

T SR LI AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

L0 - 3970250 Not Applicable

Zip Country Zn Country 5. Certificate of Status Desired (] ggggqmm"a'

6. Name and Address of Current Registared Agent _7. Name and Address of New Registared Agent

Name

ROTHELL, BAXTER

25080 ASCOT LAKE COURT Street Address (P.O. Box Numnber is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL Zip Code

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
Signature, typed o prined name of rogistared agom and tide if appcable. {NOTE: Registared AQent signatucd roguired when reinstating) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TRE MGR [ vetete e [ Change [ Addition
NAME ROTHELL, ROSE P NAME
STREET ADDRESS | 25080 ASCOT LAKE COURT STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 GITY-S7-2P
Tme MGR [ petete TME [ change [T Additien
NAME ROTHELL, BAXTER NAME
STREET ADDRESS | 25080 ASCOT LAKE COURT STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P
TILE 1 pelete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST-2P
o [ Detete TE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TME [ pelete TIME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2F
TLE O Dekete THE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 a managing member or manager of the
limited liability company or the receiver or rustee empowered to executa this report as required by Chapter 608, Flarida Statstes. —. _——

SIGNATURE: ; 93424, (2006 255 L5/-0I5T

OR PRINTED NAME OF S1GNING MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




