- FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000006763 A 04-25-2007 90034 009 ****50.00

1. Entity Name

LONGWOOD FLEX, LLC

Prircipal Place of Business Mailing Address - UUuU4y 1 q Z
9198 GREENBACK LANE STE 115 9198 GREENBACK LANE STE 115
_ ORANGEDALE, CA 95562 ORANGEDALE, CA 95562

PV TG EAREEATE
Suite, Apt. #, elc Suite, Apt. #, elc. 04122007 Chg-LLC CR2EOE3 (12/06)
City & State City & State 4. FEI Number Apphad For

2-0 - S.qq ?%8 7— Not Applicable
Zie Country P Country 5. Certilicate of Status Desired [} $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zin Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamikiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigrature, typed o pretted name of registered agenl and ntie f applicable (NOTE, Registered Agent Signalufe requined when renstatog) DATE
X,
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
8. LI Y MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 Delete TIME [ change [ Addition
NAME WILLIAMS, DALE A NAME
STREET ADDRESS | 6100 NEIL ROAD STE 500 STREET ADDRESS
LIY-ST-2IP RENO, NV 89511 CITY-ST-2IP
{1TLE MGR O Delete TITLE [ Change [ Addition
NAME BRENNING, LORI NAME
SIREET ADDRESS | 6100 NEIL ROAD STE 500 STREET ADDRESS
CITY-S1-2IP RENO, NV 89511 CITY-ST-2P
TILE 3 pelete TITLE ] Chiange [ Autilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-2P TITY-ST-21P
TILE 1 pelete NTLE O change [ Addrion
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p CITY-51-2p
TITLE ] Detele {1512 O Change {1 Adiiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-5T-7IP
TILE [ oelete THLE I Change [ Aduibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurther cerlily thar 1he information
indicatad on this report is true and accurate apd that my signature shall have the same legal aifect as il made under oath; that | am a managing member or manager ol 1he
limited liakikly company or W8 raceiver or tiyéiee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /llLruQ @&g//mﬂm@ L1Pd7 Gl 755 - 2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MEMBER. MANAGER. OR AUTHORLZED REFRESir-TATI’VE Date My e Hone ©

v



