2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000073187

1. Entity Name

FLOK REAL ESTATE HOLDINGS L.L.C.

Principal Place of Business

6448 EAST BAY BOULEVARD
GULF BREEZE, FL 32563

Mailing Address

6448 EAST BAY BOULEVARD
GULF BREEZE, FL 32563

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt.-#, etc..

Suite, Apl. #, etc. ____

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90275 015 ***138.75

A0

T 03182008 ‘Chg;LLCvﬂ'&*——‘_‘-CRZEOBS (12/08)7 - - — = = ==
City & State City & State 4. FEI Number Applied For
26 - 2/9 820 L/ Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Certificate of Status Desired (] Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ASHLEY, SHELLY
6448 EAST BAY BOULEVARD Street Address (P.D. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City Zip Code

FL

8. The above named entity submits this stalement lor the purpose of changing its registered oflice or registered agent, ar bath, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registared agem ang fitke d applicania.

{NOTE: Registared Agent signature requived when reinsiating) DATE

—-FILE' NOWIH-FEE 15 $138.75 —|——— — — .

After May 1, 2008 Fee will be $538.75

°. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TIME MGR [ petele TME [ Change [T Addilisn
NAME ASHLEY, SHELLY NAME

STREET ADDAESS | 6448 EAST BAY BOULEVARD ’ STREET ADDAESS

env-st-2¢ | GULF.BREEZE; FL 32563 ST §-0X5 we Cox

p— — - O Delgte__f B Bl K - [] Change [ Addition
NAME - ) NAME

STREET ADORESS STREET ADDRESS

CIvY-87-71P CmY-ST-21P

THLE O celete TMLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CiFY-57-21P

TITLE [ Delete TILE O Chame [ Addition
NAME NAME

STREET ADDRESS | _ . : . STREET ACDRECS -
Cy-S7-2IP CITY-ST-7IP

TIME O oelete TITLE + [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2iF CHY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further-certify that the information
indicated on this repart is true and accurate and that my signature shall havé the samé légal affect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE:

SIGNAT!

T Dy~

2-22-v,

TYPED OR PRINTED NAME-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




