2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 22, 2008 08:00 AN

DOCUMENT # L99000001508 Secretary of State

1. Ertity Name
M-2 REAL ESTATE HOLDINGS, L.L.C.

Principai Place of Business Mailing Addrass

ATTN, N. DWAYNE GRAY, IR., ESQUIRE ATTN; N. DWAYNE GRAY, IR., ESQUIRE

201 EAST PINE STREET, SUITE 500 201 EAST PINE STREET, SUITE 500 '
ORLANDO, FL. 32801 ORLANDO, FL 32801
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Flonda | am familiar with, and accept
the abligations of registered agent

SIGNATURE ]
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FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75 LO00naIs 463

o W T T T O VY L e s T s S P i .|

9, MANAGING MEMBERS/MANAGERS o sg:i‘u',;_x;;n o -:I-:""L‘" R R A R Mi'l;-" 2P eI
TILE MGR : .g“..‘,v T R
NAME GRAY, N. DWAYNE JR. P !t .,“..'1. ah
STREET ADDRESS | 201 E PINE ST, STE 500 ' i R
erv-si2¢ | ORLANDO, Fl. 32801 o T
T MGR -.ri ".=«s' pi DT R "‘“‘"‘ " ‘5‘ l .
NAME SCHLATER, JOHN e SRR gt 0
STREET ADDRESS | 615 COPELAND MILL ROAD y m“_,,h i L Lt \,“} o l.a . W o N
CITY-ST-ZiP WESTERVILLE, OH 43081 4. b : [ ) g '& " n A
ROTTON A ‘,_l"l“!‘ﬁ L s, ["!.,U‘ ! g Highi e
iz St g Tl g
TITLE Y : d e . )
NAME " e L’I,g,» i‘w“lug,g s M i i U‘ gi P, ‘g(l .ge o
» . !
O NOTWRITE
CATY-ST-21p o %s.,,,, A nd o Yy R f-r b
T B e
B I THISnSPACE*'*
SIREET ADDRESS "*, e -’--':v ‘"'"*‘;I‘ w e o SO B g
V . ; LN T
CITY~ST-2IP ,.p iy -'--.al “vi ,m-q\n *9"5‘ B, |""l" A 'i “‘ ‘1 by R
TINLE X !,m,‘,\,..‘,‘% v ,‘,i,w by i,,h e wlwgu y ],:.“i ;.,', .“ -““‘i‘a s 'J.'ﬂl' '“'n
4 " - .' .
\ME ' R W e e e e Ny e,
1 £SS e : i \ .
E::E;TAUZ?: 1§:- "ia ,..i %i’ " T‘ili’ - “] ”“l’l - 5:5’& s “ o ‘“\"l,,g;“'_ I [11.“, :\u.. {,i,‘ f:“,ie;m lsixi Soan AI\".‘..
TILE gAY a'|' ;l",al? «-‘M“' -3. i ’1,';"5‘ S e .iqq a'“'"““"' "‘?" A w’ » e
; ‘ k %i‘rl PRREY iaa{.‘l — : ('i\
NAME e R e i .
b ;
STREET ADDRESS "1' “ “ m.h ,-'H.‘“ W :, T N g1 M\;i lt,‘, ﬁ‘,, !s [ .A u‘,-u .,.m. 1‘5 % n la \
CIry-§1-2 . S TR e L S e e i

11. | horeby certify that the information supplied with this filing does not qualify for the exemphuns contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if mada under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 808, Florida Statutes.
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