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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000003083

1. Entity Name

FMCREH - JACKSONVILLE, LLC

Principal Place of Busingss

25 PINE CONE DR 5., #4
PALM COAST, FL 32164

Mailing Address

P.0. BOX 354526
PALM COAST, FL 32135
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8. The above named entity submits Ihis statement for the purpose of changing its registered office or registerad
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11. | hereby certify that the informalion supplied with this filing does not quality for the exémpi
indicated on this report is true and accurate and that my signalure shail hava the same-teTIife
limited liabdity company or the receiver or trustae empow 0 éxecute 1his repott as required by

SIGNATURE: %ﬁ (O

ians contained in Chapter 119, Florida Statutes. | further cedily that the information
: as if made under oath; that | am a managing member or manager of the

SIGNATURE A{D TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE

hapier 6808, Florida Slgtutes,
//zai‘s/o >
Date

Daynma Frona




