e FILED

| ;oos LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000074336 03-24-2008 90239 010 ***138.75
1. Enfity Name
ROTHSTEIN REAL ESTATE, LI.C
Principal Place of Busingss Mailing Address vuU1ibo q ‘l
1939 RIVER ROAD P.0. BOX 41285
JACKSONVILLE, FL 32207 US ) JACKSONVILLE, FL 32203  US
01042008No Chg-LLC CR2E083 {12/07)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-3217365 Not Applicable
5. Certilicate of Status Desired O gg‘ggqlﬁ?:;”onal
6. Name and Address of Current Registered Agent e s

oC . INC. '
DO NOT WRITE
SUITE 1
JACKSONVILLE, FL 32210 IN TH'S SPACE

8. The above named eniity submits this statemant for the purpose of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE iqu\N\LWﬁW / b\a% -‘2()\-\[\ g\-um O} Oél g7

Signalure, lyped o printed Name of regiglered agent and utie if a{pﬁcama (NOTE: Ragisiered Agen! signature required when reinstating) TE

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. . MANAGING MEMBERS/MANAGERS '

TLE MGR .
HaE ROTHSTEIN, MITCHELL $ / Yo ROWISHMA
STREET ADDRESS | 1939 RIVER ROAD &0
omv-sT-2P | JACKSONVILLE, FL 32207

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

s s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY -§1-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-71P

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R / o, omskm  02-0a-98

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGHING MANAGING MEM‘ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|- A04 -ST-g\24



