2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Enlity Name
LONGWOOD HD, LLC

DOCUMENT # L06000000013

PAID
pate_201/07 .
cx#_ 11RO

Principal Place of Business

1746 GREYSTONE COURT
LONGWOOCD FL 32779

Mailing Address

1746 GREYSTONE COURT
LONGWOOD FL 32779

$ 5p.00

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

TR

Suite, Apl. #. elc,

Suile, Api. #, cic.

1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applicd For
20-4021643 Not Applicable
Zi i i Count iti
P Couniry Zip ounity 5. Cerlificate of Stalus Desired O $5.00 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

YAHN, MARK S

1746 GREYSTONE COURT
LONGWOOD FL 32779

Street Address {P.O. Box Number is Nol Acceplable)}

City FL Zip Code
8. The above named entity subrmils this slatermenl for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the ebligations of registered agenl.
SIGNATURE
Siynalure, yped o7 phintmd pame of regisizied agenl gad ket apphenbio, (NOTE: Homisteraa Agenl s tialute tequirac when ranstoting) BAID
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES e L
1t MGRM O Delete 113LE ] Change lt] Addilion
NAME Y AHN PROPERTIES, LLLP HAM: ot o 100 T I L 1w R Ll e
SINIFTADDRESS | 1746 GREYSTONE COURT STREET ADDRE S5 03 FP--Moze~-001 w700 0
CIY ST-2IP LONGWOOD FL 32779 CITY-51 4P -
e [ pelete 1L —'I; W @ Change  [J Addiiion
NAMI NAME —3 '_:_" -
STREE T ADDRESS STREE T ADDIESS >0 T
ATY-§ N wrm =o w—
CiTY - 8T-2IP CIY-81 2P -?-—i
- A r_
i O peleie e ) :-—?C. G2 Change Addition
NAME NAME m )
M ==
SIRCET ADDRESS SIALE | ADDRE 5% '—-.q—“ x O
CITY-ST-2IP CITY 51 4P :‘f‘ O
1t O pelele i | Ciprange [ Addition
NAME NAME oM W
SIREL] ADDRESS SIRFETADDIE S5 =
CIlY-5T-2IP CITY 51 /I
1t [ Detete nie [ cmange [ Addition
NAML NAME
SIRLE] ADDRESS SIREET ADDRESS
ey s1-p Iy s 2P
1HILE [ Delete T {1 Change [ Addilion
NAMI NAML
SINLLT ADDRESS SIHCETADDRISS
CIY-SF-4IP CITY SI-7p
11. | hereby cerity that the informalion suppiicd wilh
indicaled on lhis reporl is rue and accurate an

limited liability company or the receiver or rus

SIGNATURE

5 WW N~
o

filing does not qualify for the exemptions conlained in Section 119, Florida Siatutes. ! further cerlify that the information

t my signature shall have the same legal cliect as if made under oath; that 1 am a managing member or manager of the
mpowerad (o oxecule this repor as required by Chapler 808, Florida Stalulos.

R/5/07  Ho7-Socd 114

77

SIGNA‘I'U"E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Dayt:me Phane ¥

Pra—
N

- £ e
— e gy S B - o



