FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000067563 04-24-2008 90008 007 ***138.75
Elsn(g%?\nanéeREAL ESTATE HOLDINGS, LLC

~UUMNE Y
I'6n'ncipa| Ptace of Business 'ﬁajling Address 09
250 MIRROR LAKE DRIVE NORTH 250 MIRROR LAKE DRIVE NORTH
ST PETERSBURG, FL 33701 US ST PETERSBURG, FL 33701 US
TS B O RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Appiied For
370 F46 Tl Not Applicab
ap Country Zp Cauniry 5. Certificate of Status Desired 0 ggq l‘:fe‘g‘k’"m
6. Name and Address of Current Registered Agent T. Name and Address of New Registersd Agent ~

Name .
CORPORATION SERVICE COMPANY dafsor) caoowrs
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

TS50 tHAikdop. Lakt o@ . W

City Zip Code
ST AT FL 3304

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

— 9’_“9 O A -
SIGNATURE C o s - 4-1i-08
.« . ...Signatwe, typed or printad name ol ragistared agent and titte K epplicable. {NOTE: Registered Agen! signature required when reinsiating} DATE

" FILE NOWIHI FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

o . ’
[% MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Delete TMLE O Change [T Additic
NAME CROOMS, CARSONE NAME
STREEF ADDRESS | 250 MIRROR LAKE DRIVE NORTH STREET ADDRESS
CY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-7IP
e £ Detete TILE O Change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE O Detete TME D) change [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TALE I Delete TIE 1 change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIE . [ Delete TME - OcChange [ Additi
NAME g ‘ . NAME

STREETADDRESS | * ° STREET ADDRESS

CITY-ST-7IP o . § cmy-st-2p

TME . .o . 7 Delete TIME o OChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

C +nn— Z‘S-—»—O [ VR “oH-21-0%




