2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000012746 -

1. Entity Name

ALICO NORTH 26, LLC.

Principal Place of Business Mailing Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET
SUITE 416 SUITE 410

HIALEAH, FL 33012 HIALEAH, FL 33012
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8. Name and Address of Current Reglsterad Agent

GOLDBERG, DAVID H
1840 WEST 49TH STREET
SUITE 410

HIALEAH, FL 33012
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8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, i with, and accept

the obligations of registered agent,

SIGNATURE

Sipralure, typad o prntad name ol (sgisterad sgent and tile if appiicable {NOTE Ragutersd Agent :ignature réquired whn iangtabng) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME GOLDBERG, DAVIDH

STREET ADDRESS | 1840 WEST 48TH STREET, SUITE 410
CITY-ST- 2P HIALEAH, FL 33012
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11. [ hereby certify that tha information supplied with thig filing doas not quality for the exemptions contained in C )
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
himited $ability company or the recaiver of Irustee empowsrad 1o execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:

hapter 119, Florida Statutes. | further certify that the information

‘AR

S$IGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Dale Dayime Phone #




