FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL-REPORT . Secretary of State

DOCUMENT #M06000006763 05-15-2008 90073 010 ***138.75
1. Entity Name
LONGWOOD FLEX, LLC
Pringipal Ptace of Busingss Mailing Address U UYUTANVE
9198 GREENBACK LANE STE 115 9198 GREENBACK LANE STE 115 - TR
ORANGEDALE, CA 95562 ORANGEDALE, CA 95562
Il
S PO R[S VRGO
Suite, Apt, #, elc. Suitg, Apt. #, atc. 04242008 Chg-LLC CR2E083 (12/05)
City & State City & State 4, FEI Number Applied For
20-5998882 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desirad O $5.00 Adaiional
Fee Required

.. 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T ) o Name
CT CORPORATION SYSTEM . wenvw, Wionacd S EV €30
1200 SOUTH PINE;ISLAND ROAD ’ Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

202D pAonn Sreet  Suite LD
Ci : Zip Code
v Do 500 FL X 237

8. The above named entily submits this statement for the purpose of changing ils registered offica or registered a the State of Florida. | am familiar with, and accept

the obliga_]iotls ql registered agent. [?, /
SIGNATUR LR evmasd D EDend Ty B506 Q/ »4‘{&’

atgre. :vpedlgr ponied name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS %$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
1ITLE MGR ™ peleta TILE [ Change [ Acdition
NAME WILLIAMS, DALE A NAME
STREET ADDRESS | 6100 NEIL RCAD STE 500 STREET ADDRESS
CITY-ST-ZIP RENO, NV 89511 CITY-ST-7IP
TITLE MGR O Delate FIILE [ Change [ Addition
NAME BRENNING, LORI{ NAME
STREET ADDRESS | 6100 NEIL ROAD STE 500 STREET ADDRESS
CITY-ST-2IP RENQ, NV 89511 : CITY-ST-2IP
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-S1-72P
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Detete TILE [ Change O Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TITLE 3 Delete TILE {] Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CHY-ST-2P

11. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the infarmation
indicated on this report is true gnd agcurate and that my signature shall have the sama legai effect as it made under path; that | am a managing member or manager of the
limited liability company or thg'receivir oe empowared to execute this report as required by Chapter 608, Florida Statutes,

Ll pair” 4 ¥
SIGNATURE AND TYPED OR PRINTED NAMI i Duytire Phone #




