2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # L06000000013 co Secretary of State
1. Entity Name 05-02-2006 90049 001 ***100.00
LONGWOOD HD, LLC
Principal Place of Busingss Mailing Address
1746 GREYSTONE COURT 1746 GREYSTONE COURT
o e H“HlH |H ||“| Im‘ ||H| I||l| II‘“ ||m ||N Ill“ Ilm “III NII‘ Hl ‘lll
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MQ?“’E CR2E083 (10/05)

Z G
City & State City & Stale 4. FEI Numpe ’ ,Z Applied For
e . Not Applicabte
Zip Country Zip Country 5. Ceriificate of Status Desired O gg;ggﬁ?ggionﬂ
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

YAHN, MARK §

1746 GREYSTONE COURT Street Address (P.0O. Box Number is Not Acceplable)

LONGWOOD FL 32779

Cily FL I Zip Code

8. The above named entity submnjélemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of register;
SIGNATURE x % X L{" /"{' / 0lp

Tsintawre, w;:m)/m:mz o il of reguteled agent and e i apphopbls INGTE Hu;-smu.u Agen| siguaturs required wien remeiingy DAIE

, FILE NOWH! FEE IS $50 00
Make Check Payable to Florida Department of State.
: Due By May 1, 2006 ' -

9. MANAGING MEMBEHSIMANAGEHS 10. ADOITIONS f CHANGES

THNE MGRM - [ Delele TITLE [ Change  [J Addilion
NAME YAHN PROPERTIES, LLLP NAME

STREET ADDRESS | 1746 GREYSTONE COURT : STREEE ADDRESS

CITY- 57-21P LONGWOOD FL 32779 Ciry-S1-71P

TILE [ Detete TILE [1 Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

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

e .. O beletn TIE _ — [, Ctrange___ [ Addition
NAMD NAME,

STREET ADDRESS STRTET ADDRESS

CITY-5T-2iP CITY-ST-2iP

THLE O petete TINE Ol Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-S1-21P

TITLE O Delete IME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete e [JChange [ Addition
HAMC NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2P

11. | hereby certify that the information supplied with this/fifng does nat qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurate and LhAlmy signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
timited liability company or the receiver or trusiee ggfpowered to execule this report as required by Chapter 6808, Florida Slalutes. C L(-D’? )

SIGNATURE: X 777/‘% — L/ |0l Bod-3535

SIGNATURE AND TYPED OR PRTNTB{)_NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Gata Caytme Phone #




