2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT-# L05000066590 Mar 19, 2008 08:00 A.
1. Entty Name  * S
ecretary of State

8361 FOREST PARK, LLC ry
Principal Puace of Businass Mailng Adcress
3860 N. POWERLINE ROAD 3860 N. POWERLINE ROAD
SUITE 200 SUITE 200
2. Principai Place of Business - No 2.0, Box # 3, WMal~g Address

Suile, Apl #, elo. Sute, Apt # elc. 18t MOORE CR2E083 (10/07)

Cily & Staie City & State 4. FEI Numper Apphed For

20-3141499 Not Applicacle !
zZip Country Zip Counlry 5. Certicate of Staws Desred [ ?Eseggq lﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fHama

gsAO%NU,‘\JI'lEVFggSEI)I{YB[ﬁgeE SU'TE 711 Street Address (PO Broe Number is Not Accersanea)
CORAL SPRINGS FL 33065

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, o selh i the Slate of Floada | am familiar with, and accept
he obigatons of registersd agent.

SIGNATLIRE M AEU‘f

Fugrinti . IVLOO -2 207700 AT OF (03 SIed AEET S U B2 2asi) tNOTE Ragstenss AJert 5 0kl ¢ ot 00 P 1onstabog) LATE
. D T T A T PPy P TR
.45 FILE NOWNLFEES $138.75, ...
" o-Atter May 1,2008, Fee Will.Be $538.75:,

e

Make Check Payable to Fidrida Department of State
O T R B R e O L S LR
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE MGRM 7 Devee HIiTF DFDOGEE4153 Dlcnge [ Additon
HAME PROVEST REA; ESTATE HOLDINGS, LLC NAME 4/04./08-50002-007 138,75
SIREET AUALSE 13860 N POWERLINE RD, STE 200 STHEET ACOPESS
Ciry-g7-2P POMPANQ BEACH FL 33073 CIry-<3-ZP
g [ petee fiilk [ Change [ Additicn
HANE JAME
STREET ADDAESS STREFY ALDRESS
CITY-57-2IP CITY-$1-2P
nine 1 pelete it [C)Change [ Acdivan
NAME [FANE
STHEET ADOHESS STREET AUDFESS
CITY-ST- 2P CIFY-57. 2P
TLE [ palete TiLE [[] change [ Addiban !
RAML HAME
STREET ADDHESS STHELD ALDRELSS
CITY-§1-2P CITY-51-2p
TiTLE O Detete e C1Change [ Ariiticn
HAME NAME
SIRCET ADLHLSS STRECT ALDRESS
CITy- 31 21 Cry-57-2
TTLE O Detete TiE I change [ Addition
NAME AVE
SIREET ADDRFSS STREET AGDRESS
BITY- ST- 2P CIT¥- 51 21

11. | hergby certify that the information suppliad watn tnis filing doss net quality for the sxenplions contzingd in Section 119, Florida Sawtes | furlher carily that the information
incicated on this repori s frue anes accurate and that my signature shall have the same legal etfect as il made under valn: thal | am a managing memeer or rnanager ol the
liniled hability company or the receiver o rustse empowersd 10 execute this report as required Ly Chiapter 808, Flurida Slaiutes,

SIGNATURE: m@ MRRE LEVY 3-12- 0% ¥5h-VT- 1998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE Can Gy tera Prstes 4




