FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000060061 02-21-2008 90064 002 **138 75
1. Entity Name
LONGWOOQD, LLC
Principal Place of Businass Mailing Address b u U U 3 4 9 9 :
1035 SAN MATEQ DRIVE . 1035 SAN MATEC DRIVE
PUNTA GORDA, FL 33950-6364 PUNTA GORDA, FL 33950-6364
. 02182008No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
20-5043959 Not Applicable
5. Certificate of Status Desired O Ei‘ ggql.‘:;g:ci’ﬂ"“al

— — — — === —T == =

6. Name and Addrass of Current Reglsterad Agent

e s DO NOT WRITE
PUNTA GORDA, FL 33950-6364 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CMF VENDING MANAGEMENT, INC.

STREET ADCRESS | 1035 SAN MATEQ DRIVE
CITy-ST-2IP PUNTA GORDA, FL 339506364

TILE

KAME

STREET ADDRESS
CITY-ST-2iP

TE
NAME -

st DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CIfY-57-21P

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

THLE
NAME
STREET ADDRESS
CITY-53-2IP ) - -

11. | hereby certify that tha infermation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o e £ g:“%’_"b CHARIES B. FICKETT 2/18/08 (941) 637-7764

SIGNATURE AND TYPED OR PRINTED NAME OF [ OR Al ED REPRESENTATIVE Date Daytma Fhong #




