FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L05000028372

1..Enity Name .

EASTON REAL ESTATE HOLDINGS, LLC

Principal Place of Businass Mailing Address
10165 NW 19TH STREET 10165 NW 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172

NIRRT

01282008 No Chg-LLC CR2E083 (12/07)

Secretary of State

DO NOT WRITE IN THIS SPACE par==pop— Fepied o

65-0727102 Not Applicable

$5.00 Additionai

5. Cernlicate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

EASTON, EDWARD W MR DO NOT WR'TE

10165 NW 19TH STREET

MIAMI, FL 33172 IN THIS SPACE

8. The above namad entty submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. ¢ am familiar with, and accept
the cbligations cof registerad agent. .
'

SIGNATURE

Signature, typad o phnted nama ol registered agent and bile |t apoicaiie (NOTE Registorad Agenl signaiure required when reinsiating) DATE

. )
FILE NOWII! FEE IS $138.75 i r_;{,:.‘—i:f,
After May 1, 2008 Fae will be $538.75 i oS -

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME EASTON, EDWARD W MR
SIREET ADDAESS | 10165 NW 19TH STREET
CITy.S1. 2P MIAMI, FL 33172

TILE MGR

NAME EASTON, EDWARD J MR
SIREET ADORESS | 10165 NW 19TH STREET
CIY-ST-2P MIAMI, FL 33172

TIILE
HAME

DO NOT WRITE

CIly-51-2P

o IN THIS SPACE

NAME
STREET ADGRESS
Ciy-si1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

NITLE

HAME

STREET ADDRLSS
CIry-51-2IF

11. ) heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effsct as f made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trusies empowared Lo executs this report as required by Chapter 608, Florida Statutes

smnmum:‘:éff’/ Fdwad O-EasfonﬁPR 7008 305-5F3-22.9-2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daylms Prons #




