| FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

DOCUMENT # L07000112599 Secretary of State
1. Entity Name 01-28-2008 90073 002 ***138.75
LONGWOOD STREET LLC
Principal Place of Business Mailing Address
8020 FLAGLER COURT 8020 FLAGLER COURT
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
S O A
Suite. Apt. #, efc. Suite. Apl. #, etc. 01102008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
2o-133 29 Not Applicabte
éin Country Zip Country 5. Certificate of Status Desired O gg.gg:“ﬁfend{‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
DIVINE, BLALOCK, MARTIN & SELLARI, P.A.
420 COLUMBIA DRIVE, STE. 110 Strest Address (P.O. Box Number is Nat Accepiable)
WEST PALM BEACH, FL 33408

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lite il appiicable. {NOTE: Regislered Agenl s gnature requied when reinslating) DATE

FILE'NOWI! FEE 1S $138.75 Make check payable to
After May 1, 2008 Faa will be $538.75 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TInE MGR 1 Delete TALE [ Change [T Addition
waME - - -| REESE, COURTNEY D RAME
STREET ADDRESS | BO20 FLAGLER COURT STREET ADDRESS
CITY-57-2P WEST PAILM BEACH. FL 33405 CITy-ST-2P
TITLE MGR [ Delete TITLE [ Change [} Addition
NAME FARRELL, KRISTOPHER M NAME
STREET ADDRESS | 8020 FLAGLER COURT STREET ADDRESS
CITY-§1-2P WEST PALM BEACH, FL 33405 CITY-57-21P
TITLE O elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2IP CITY-§T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cTy-s7- 2P L i CITY-ST-2IP
TITLE s [ Delete TITLE [ Change [ Addition
NAME - - : - NAME
STREEY ADDRESS | - - - STREET ADDRESS
om-stze, L EITY-ST- 2P

11. | hefeby cerify tHat the Htcrmation supplied with this filing does not quaiify 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 | arn @ managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

J o _ ,
SIGNATURE: é;; o /é(rm,ﬁ, LD /?ep/w Coviterey D (eese [/75’[6? Slog - Fee e 21|

SIGNATURE AND TYFED OR NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




