2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 99000001508

1. Entity Name
-2 REAL ESTATE HOLDINGS, LL.C.

Mailing Address

ATIN; N. DWAYNE GRAY, IR., ESQUIRE
201 EAST PINE STREET, SUTTE 500
ORLANDG, FL 32801

Principal Place of Business

ATTN; N. DWAYNE GRAY, IR., ESQUIRE
207 EAST PINE STREET, SUITE 500
ORLANDO, FL 32801
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4, FEI Number Appiled For
59-3566726 Not Applizabla

5. Certficate of Stalys Desied [ 99-00 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

GRAY, N. DWAYNE JR.
GREENSPOON, MARDER, ET AL
201 E PINE STREET STE 500
ORLANDQ, FL 32801
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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 obligaticns of ragistared agent.

SIGHATURE

Signalure, tyned of printect name of registered agent and ihle It applicable,

{NOTE. Regislered Agent signature reqpaired whan sainsiating)

Fee is $50.00
y May 1, 2006
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Due

9. MANAGING MEMBERS/MANAGERS

MGR

GRAY, N. DWAYNE JR.
201 E PINE 8T, STE 560
ORLANDO, FL 32801
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STREET ADDRESS
Cmy-s7-20P

MGR

SCHLATER, JOHN

615 COPELAND MILL ROAD
WESTERVILLE, OH 43081
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NAME

STREET ADDRESS
Cmy-51-2F
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CiTY-§7-0F
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ClTy-sT-ZIP
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STAEET AGDRESS
CiTy-ST-ZiP
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1. 1 hereby c;erirlz1 that the Jnformatmn supplied with this filing does not quaiify for the exempfions contained

indicated on t

s report Is true and accurate and that my signature shall have the same legal effect s if made under cathy; that { am a managing member or manager of the
firnited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapler 508, Florida Shanes.

WAYUE Gmy T

in Chapfer 118, Florida Statutes. | further certify that the information
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SIGNATURE AND TYPED OR PRINTED ﬂME '3 SleNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




