2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AM

DOCUMENT # L03000035660

1. Entity Name

NEHER CHILDREN REALTY LLC

Secretary of State

Mailing Address

THE PILOT HOUSE
LEWIS WHARF
BOSTON, MA 02110

Principal Place of Business

THE PILOT HOUSE
LEWIS WHARF
BOSTON, MA 02110
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VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLAGLER DR., STE. 500 EAST
WEST PALM:BEACH, FL 33401
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FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be §538.75
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11. | hereby certify that the information suppliod with this filing doas not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or rustee empowarad to executs this report as raquired by Chapter 608, Florida Statutes.
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