FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000118171 02-29-2008 90099 034 ***138.75
1. Entity Name
OLDSMAR REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
330 SCARLET BLVD 330 SCARLET BLVD B 00 1 1 5 4 G
OLDSMAR, FL. 34677 US OLDSMAR, FL 34577 US
2. Prncipal Place of Businass - No P.O. Box # 3 Mauing Address | ‘ll”l“ Ill ||\|| IWI |I||| |||u ||’|| “Il' “lll “‘l\ N‘“ \'II‘ H|I|‘ “l 1||‘
Suite, Apl. #, etc. Suite, Apt. #, etc.
P 02272008 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
20-4661107 Not Applicable
Zi Count Zi .
P ountry ® Country 5. Certificate of Status Desired [ $9+00 Acditional
R, - —_ —_ - - Pty e — = ————Fee# Roquired ——"=——
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GLASER, DAVID
1297 RANCHWOOD DR. E. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
B B wre, typed of printed name of regisiered agem and tlie if applcabia (NOTE: Regusierad Agem signatrs required when reinstating) DATE
FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete TITLE MGt [Jchange ] Addition
HAME D, GLASER & ASSOCIATES, INC. NAME oFe & F\\'\i\‘n"-D("\\‘.’JE"DJ Lo
STREET ADDRESS { 1297 RANCHWOOD DR. E. SREETOESS [ 1343 Riyew EAGe DE.
omv-s12v | DUNEDIN, FL 34698 oS Tsrvon SQcinas | B 34 (89
TNLE MGR 7 Delete TMLE ) N v [ change [ Addition
NAME HANWAY HOLDINGS RAME
STREET ADDRESS | 1933 WHITFIELD PARK LOOP STREET ADDRESS
CiY-§T-21P SARASOTA, FL 34243 CITY-§1-2IP
THLE [ Detete TITEE O Change [ Addition
NAME B - T 7 - THAME ) - T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TATLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-Si-2IP CITY-ST-2IP
e T delete TITLE (I change £ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-ZiP
TITLE [ Delete TITLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the infermation suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infarmation
indicated on this report is true a te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or { trusteg emppwe. exacute this report as required by Chapter 608, Florida Statutes.
: %?{;_, /%&’9 2/27/0&
SIGNATURE.
SIGNATURE AND TYPED OR PRINTED NAME OF‘SIGKIND MANAGING MEMBER, MANAGER, DR!AIJTHDRLZED REPRESENTATIVE / Date Daytima Phone &




