2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

POCUMENT # L06C000127

1. Entity Nama

ALICO NORTH 26 EF, LLC.

54

Principal Place of Business

1840 WEST 49TH STREET
SUITE 410
HIALEAH, FL 33012

Mailing Address

1840 WEST 49TH STREET
SUITE £10
HIALEAH, FL 33012

s
‘Sh%} ;
gy
Ey’d

- FILED
Feb 14, 2008 08:00 AT
Secretary of State

IERAR NN R AL

v
2 w“',l“ LA

01152008 No Chg-LLC CR2E083 (12/07)
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: 26-7809106 Not Applicable
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8 Namo and Address o! Current Registered Agenl

GOLDBERG, DAVID H
1840 WEST 49TH STREET
SUITE 410

HIALEAH, FL 33012
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpeose of changing #s reglstered ofﬁce o reglsxered agent or both in the Stale of Florida. |am farruhar wuth and accept

Sigraiura, typekd o printad Name of registared agam and e |l appicable

[NOTE Rogmsierad Apent signature régquired when reinstating}

DATE

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

9. MANAGING MEMBERS /MANAGERS

MGR
GOLDBERG, DAVIDH

HITLE
NAME
STHEET ADDRESS

CiTY-8T- 2ip HIALEAR, FL 33012

1840 WEST 49TH STREET, SUITE 410

TILE

NAME

STREET ADDRESS
LITY -3T-20F

TilLE

NAME

STREET ADDRESS
CIry-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

Timt

NAME

STREET ADDRESS
CITy-§7-2P

TTLE

NAME

STREET ADDRESS
CITY-$3-21P
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. | hareby certify that the information supplied with this filing does not qualify for the exemphons contalned in Chapter 119 FIonda Statules [ further certify thal the information
indicated on this repon is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: m

Ung /g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




