2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000087860

1, Entity Naiis
MODEL HOLDINGS, LLC

Apr 10,2008 08:00 A
Secretary of State

Mailing Address
13400 SUTTON PACK DR SOUTH

SUITE 1401
IACKSONVILLE, FL 32224

Principal Place of Business

13400 SUTTON PACK DR SOUTH
SUITE 1401
JACKSONVILLE, FL 32224
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Flonda lam lamnllar wilh, and accept

tha obhgations of registered agent.

SIGNATURE
Signature, typeo of prinied name of registered agent and wie o apphcathe.

{NOTE. Registarad Agent signature raquirest whsn reinsiaing)

DATE

FILE NOWI!!! FEE IS $138.75
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NAME HALIL, DONALD W JR
STREET ADDRESS | 13400 SUTTON PARK DR S SUITE 1401
CITY-SI-2IP JACKSONVILLE, Fl. 32224
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" 11. ) hereby Tertily that tha information supplied with this liing doas not qualily for the exemptions comalned in Chapter 119, Flonda Statutes. | further certify that the informaton
indicated or 1his repert is true and acgurale and that my signature shall have the same legal sffect as if made under nath; that | am a managing member or manager of the
wered (0 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receivg] odtrustes_ e
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE
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