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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # L05000067770

1. Entity Name
BOREE REAL ESTATE, LLC

Secretary of State

Principal Place of Businass Mailing Address

3819 CEDAR FOREST DRIVE EAST
JACKSONVILLE, FL. 32210

3819 CEDAR FOREST DRIVE EAST
JACKSONVILLE, FL 32210
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CR2E083 (12/07)

Ay

01072008 No Chg-LLC

4. FE| Number Applied For
NOT APPLICABLE Not Applicable
$5.00 Aaditional

5. Certificate of Status Desired ]

Fea Required

6. Namo and Address of Curront Registored Agent

HOLBROOK COLD, KATHLEEN
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202
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8. Tre above namaed entity submils this statement for the purpose of changing its regstared office or registered agent, ar both, in the State of Florida, | am famibar with, and accept

tna obigations of registerad agant

SIGNATURE

Sigrature, typed or printed nama of ragstersd agant and utls if appicabls

" (NOTE Ragisiarac AQant Bignatura renuirac &nsn reinstaing)

DATE

FILE NOWM! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

TS TET 7

i i ) e b

047117082005 7-007 138

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME BOREE, GRACIE D

"SIRLET ADDRESS | 3819 CEDAR FOREST DRIVE, EAST
CITY-ST-2IP JACKSONVILLE, FLL 32210

MGR

BOREE, ALLAND

3819 CEDAR FOREST DRIVE EAST’
JACKSONVILLE, FL 32210

TITLE.

NAME

STREET ADDRESS.
Ciy-S1-2IP

TITLE
NAME
STREET ADDRESS !
ciny-sr-2p

TITLE

NAME

. SIREET ADDRESS
CiTY-ST-21P

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chaptar 119, Flonda Statutes. | further certily that the information
incicaled on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trusies empowered to execule this raporl as required by Chapter 608, Florida Statules.

kY

SIGNATURE: & Y

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

e OD05-0Q

foy 77/ /161

Data Daytima Phone #




