2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 Al
DOCUMENT #L05000079608 .. -~ Y Secretary of State

1. Entity Name

FLIP FLORIDA REAL ESTATE LLC

Principal Place of Business Mailing Address
10116 SPRINGTREE CT 10116 SPRINGTREE CT :
TAMPA, FL 336815 TAMPA, FL 33615 . ‘
. R 3 ' : P -1 .| 03162008No Chg-LLC CR2E083 (12/07)
D 0 N OT W RIT E I N T H I S S PAC E 4, FEl Number Appliad For
. 04-3823064 Not Applicable
A ; - < 8. Certificate of Status Desired a Eﬁsﬁ.ggq::?:;tional

8. Name and Address of Current Reglstered Agent

PATELMUGSHN, " DONOTWRITE .
TAMPA, FL 33815 “ | |NTHIS SPACE e

-
- ot " -

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

SIGNATURE . . -
Signature, typed or printed name of regisieded agent and tie i applcabie. (NOTE: Raqisiered Agent uignalute requined whn einsiating) - M ,:DME " N

FILE NOWIIl FEE IS $138.75 UNODO0aT 2700
After May 1, 2008 Foe will be $538.75 (4 -’igggélﬂéﬂﬂ*ﬁglﬂﬁ 134, '1',!5
8. ._MANAGING MEMBERS/MANAGERS S T ' R .
HAME PATEL, MUKESH N R I e #
STREET ADDRESS | 10116 SPRINGTREE CT ! S R I
CITY-ST-2IP TAMPA, FL 33815 - . -
TME . ' - .
STREET ADDRESS o cod T T A
CIFY-ST-2IP :
TME -

W

HAME .

omstie " 'DONOTWRITE" '

RAME
STREET ADDRESS N _ ‘ ;
CITY-5T-21 _ SPRS I

s _ . IN THIS SPACE

THLE
NAME i

STREET ADDAESS _ . )
CATY-5T-2P A : !

TITLE . . )

: PN 4 - T e g .
CrTY-S7-2P S i e TR T L T T st SO R A

11. 1 hereby certify that the informanon supplied with this filing does not quallly tor the exempilons contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this repent Is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
lirmited! liability company or the receiver or trustee empowered to execute this report as required by Chaptei 608, Fiorida Statutes.

sionature: _ Wt Y o~ lrf,,?é ,/ti Mﬂ/mf_/),

BIGNATURE AND TYPED OR PRINTED NAME OF SéNINB HANAGﬁ MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone # J




