FILED

2006LIMITED LIABILITY COMPANY Jul 21. 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # M03000000610 Secretary of State
1. Entity Name
FLOR-OHIC HOLDINGS LLC
Principal Place of Business Mailing Address
505 SOUTH FLAGLER DRIVE, SUITE 401 505 SQUTH FLAGLER DRIVE, SUITE 401
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
07052006 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE IN TH ls SPACE 4, FEI Numbar Applied For
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired O §5.00 Additional
Fee Required

6. Name and Address of Currant Reqistered Agent

FROMSON, SHELDON
505 SOUTH FLAGLER DRIVE, SUITE 401 DO NOT WRlTE
WEST PALM BEACH, FL 33401 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE

Signature, typad or panted nama of registerad agent end ttle if appicania, {NOTE: Ragistorad Agent signaturs required when ronktaung) DATE

Filing Fee is $50,00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME FLOR-OHIO, LLC

STREET ADORESS | 505 SOUTH FLAGER DRIVE, SUITE 401
CITY-5T-2IP WEST PALM BEACH, FL 33401

e UODOO0S 71 'es .
o 07/21/06-30012-005 50,00
CITY-ST-2P

TITLE
NAME

st - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDARESS
CITy-ST-ZIP

TNLE

NAME

STREET ADDRESS
CITY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-5¥-2P

this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
d that my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
£e ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SHELD g FROMS0D _ 1/18lth 58/ 837200

Daytma Phong #

11. | hereby centify that the information suppliggh¥
indicated on this report is true and accy
limited liability company or the receivg

J

yoov IV

SIGNATURE ANT TYPESDR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE




