S FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000031124 05-03-2007 90259 007 ****50.00
1. Entity Name
LONGWCOD/LAKE MARY, LLC
Pringipal Place of Business Mailing Address 6 0 “ Q 8194
6355 METRO WEST BLVD. SUITE 330 6355 METRO WEST BLVD. SUITE 330
ORLANDO, FL 32835 ORLANDO, FL 32835
RS ST [T (RN RR AL A
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-Y552598 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired O ?ei' ggq:::’e‘ﬂﬁ"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSMAN, NANCY A

B355 METRO WEST BLVD. SUITE 330 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32835

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisiared agent and tiths # applicable (NOQTE: Registared Agent signature required when reinstamg) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
MEE MGR O petete HTLE [ Change  [J Addifion
NAME ROSSMAN, NANCY NAME
STAEET ADDRESS | 6355 METRO WEST BLVD. SUITE 330 STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TME O Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-21P CITY-§T-2iP
TMLE (2] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S7-21P
TIMLE O elete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TINLE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21P CiTY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MV'\CQ Q"/:M,, A Rosspran . mga §.13 <7 407-523-2323

SIGNATURE AND TYPED OR PRINT%) NAME DF SIGNING MANAGING MEMEBER, MAN‘GER. OR AUTHORIZED NEFHE&ENTA"I‘GE Data Daywmne Phore &

l




