2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084985

1. Emity Name

NORTH FLORIDA REAL ESTATE HOLDINGS, LLC

Ptincipel Placo of Business.

221 N HOGAN STREET, SUITE 111
JACKSONVILLE, FL 32202

Mailing Adcress

221 N HOGAN STREET, SUFTE 111
JACKSONVILLE, FL 32202

2. Principal Place of Buginess - No P.Q. Box #

3. Maiting Address

FILED

May 23, 2008 8:00 am

Secretary of State

04-30-2008 90020 001 ***

30007461 -

138.75

T

Sulte, Agt. #, eic Suite, Apt. 4, elc 04152008  Chg-LLC CR2EQ83 (12/08)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE - Not Applicabla
Zip Country Zip Country ” . $5.00 Axditional
5. Cenificate of Status Desired [ Foo Roquired
6. Namo and Addross of Currant Registersd Agent 7. Name and Address of Hew Registered Agernt
Name

MEE, GLENN

2125 BLUE HERON COVE DR.

ORANGE PARK, FL 32003

Stieat Address {P.O. Box Number is Not Accepisbie)

City

FL l Zip Code

8. The above named entity SUbmis this siatement tor the puspose of changing #s registered oflice o regisiered agent. or both, in e State of Florida, | am tamikar with, and accem

the cbligations of registered agenl.

SIGNATURE

SRS IYDE0 OF S0 NI §F e i wd SGw wrd POV £ wpEtube

INOTE Fugmiaer o0 AQut Sigriire téGurel whev rpesiiteg | DATE

FILE NOW!II FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TOLE MGR O betete 1€ Ocmnge O Addiion
NAME FRIEDMAN, ABRAHAM NAME

STREETADORESS | 221 N HOGAN STREET, SUITE 111 STREET ADLRESS

CIFy-St-3# JACKSONVILLE, FL 32202 CITY. ST- 2%

e MGR 7 Desete HILE Ocange [ addiion
NAME SPERLING, BENTIE HAME

SIREET ADORESS | P.O, BOX 7058 STREET ADORESS

CITY-ST- 29 HOLLYWOOD, FL 33081 CiTy-S1- 20

IME 0O bee Hut3 O ctange ] Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-UP ciy-st-op

TmE [ Deters TIVLE COcrange [ Addtion
HAME HAME

SIREET ADDRESS STREET ADDRESS

Cry-$1-20 iy s1.2p

LE O Desete WE (JCrange [ Adcition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1- 29

TIE 1 Deiee TNE Cchange  [J Aadition
MAME NAME

STREET ADCRESS STREET ADDRESS

cay-ST-29 cY-ST.2P

11. | hareby certily Ihat ihe information suppiied with mis 1iing does nat Guakty tar the axemplions contained in Chapter 119, Florida Stawtes. | further cestily that the information
ingicated on thi repon is true and accurate and that my signature shall hava the same iegel attect a8 i! mace under cath; that | am & managing Membeér of manager of the

SIGNATURE:

-

(24

limited liabilily company 0f Ihe receiver of Husleg aMPOwered 1o execute this report as required by Chapter 608, Fiorida Siatutes,
f%by i"/ﬁ*\ S-a-08  GSY-24l- BoTY
Ouze

Davirs Prove #

mwwnrmoahnnmﬁf m%@mﬂmmmmnumam
o




