2008 LIMITED LIABILITY COMPANRY

ANNUAL REPORT -~

DOCUMENT # L07000096738
;\AEHS‘IISG%G REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address

4377 VERONICA S SHOEMAKER BLVD
FT MYERS, FL 33916

4371 VERONICA S SHOEMAKER BLVD
FTMYERS, FL 33916

FILED
May 23, 2008 8:00 am
Secretary of State

04-21-2008 90309 008 ***138.75

30007442

A RS

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

Suite, Apt. #, e10, Suitg, Apl. #, alc, 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Numbe Applied For

2&5 4—7 5 L"’ Not Agplicable
e C?untw Zip Couniry 5. Cedilicate of Status Desired [} E:ggqmm’
§. Name and Address aof Currant Registersd Agent 7. Name and Add: of New Reg d Agent
e —Nama__ —_—— e — - -
HARWIN . WILLIAM N M.D. -
4371 VERONICA 5 SHOEMAKER BLVD Street Address (P.O. Box Number is Not Acceplatie)
FT MYERS FL 33916
City FL I Zip Code

8. Tha abova nemed entity submits this stalement for the purpese of changing its regisiered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accapl

the obllgahons of regislered agent.

S!GNATURE

.mopﬁmmurm:'n‘lwunmmimm

INOTE: Fepinssad ADSn| 1) Rs 8 laquued when reinglating! DATE

<7

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

Make check payable to
Flarlda Doparlmen! of Stala

RTINS NG

4. MANAGING MEMBERS / MANAGERS 10.

e 23414 3 tekese e O Cange [ Addlion
wa Onwwvn . WinAM i

smawms | a0 Vpeon s S ghacmu;u R ALy | et anonsss

Civ-S1-7P P‘-‘ MT Egs f éﬁ 5 3‘7 ' CHY-ST-2IP

i O peiste miE [ crange (7 Addiiion
NigE NAME

SIREET ADDRESS SIREET ADCRESS

cny.St.2P CRY-51-717

TIFLE O petets niE [ Change ] Additlon
NAME NAME - ——

STREET ADORESS STREET ADDRESS

CITY-5T- 2P e e CITY-S3-2IP o . . ‘
e O Delete e OcCknge [ Asdiion
NAME HAME

STREET ADORESS STREET ADORESS

CTY-ST. 28 Cy-sT- 29

TLE O Detete TRLE, ) Crange {7 Addition
NAME HAME

STREET ADORESS STREET ADORESS

CY.-SI- 2P CITY-SI-DP

TiTLE 3 polere L [ Crenge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oY -§1-21P CRY.ST.TiP

1. ) hareby certity ihal the inlormation supplied wilh this ling/Bofs not quatify tor the exemptions contained in Chapter 119, Floida Stalutes. | hurther certify that the infocmation
ind:cated on [his report is Irue and accurate and thal myAignafure shall have the sama lega) effect as i mede under oath: thai | am managing member or manager of the
lirlted liability company or the receiver ot iruptee empoperad o execute this repor as required by Chaptaer 608, Florida Statulas,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANADNG MEMBER, MANAGER, Of AUTHORUED REPRESENTATIVE Osta




