2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000128144

1. Entity Name
02 HOLDJﬁGS, ‘LLC

Principal Place of Business Mailing Address

FILED
May 27,2008 8:00 am
Secretary of State

05-01-2008 90036 023 ***138.75

50 NORTH LAURA STREET 50 NORTH LALRA STREET JUUBU(III
SUITE 3300 SUITE 3300
JACKSONVILLE, FL 32202  US JRCKSONVILLE, FL 32202  US
e B IEEUER N RAEEN AR
Suite, Apt. #, etc. Stste. Apl. . etc. 04162008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 1 Hurmbe Applied For
i Ib B b qu Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
YORK, JEFFREY S
50 NORTH LAURA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE, FL 32202
City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarsd agant and ttle If appicabla.

{NOTE: Registersd Agent signatura required when reinstating)

DATE

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

LE MGRM O oelete TIIE [ change [ Addition
NAME O'HARE, JAMES P NAME

STREETADDRESS | 7 SAINT PAUL STREET, SUITE 1000 STREET ADDRESS

cimy-st-ap BALTIMORE, MD 21202 CITY-5T-7IP

LE (3 Delete e O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2R CITY-ST-2IP

LE 1 oelete TRLE [CJchange [ Addition
NAME NAME

STREET ADIDRESS STREEF ADDRESS

CITY-$1-7IP CITY-ST- 2P

TILE O pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CIrY-§1-2IP

TITLE [ Deiete TLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall
fimited fiability company or the receives.or

-

SIGNATURE: (

e the same legal effect as if made under oath; that | am a managing member or manager of the
is repon as required by Chapter 608, Florida Statutes.

fij:gjos pESTYLIE

SICNATURE AND TYPED IR PRMITD NAME OF Qe NMING HANA(‘ID!G HF!IHFR MANACLER ST ALITHSEEN BEPRECSENTA TIVE

Navtersa Phona #



02 HOLDINGS, LLC. - 1101

7 SAINT PAUL STREET iti smith barne
mm_ﬂﬂwomﬂ__m_ MD 21202-1671 e ._M\:\N%(:ﬂu<w 5512861212
e FZODE DEPHINEVT 0F SBTE 5/38.75

D\ﬁh AQ\N&NND § \k\v&»&l N\MQX\ Q\ l\nm.\&rlllu\.\l/ Dollars L

s FINANCIAL MANAGEMENT ACCOUNT
m Citibank, N.A; d Cliffs, N.1.
ror K O 200025 /5 . > 8 .




