2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000018440

1. Entity Name

s8.C, LLC

Principal Place of Business

300 S.E. 2ND ST,
FORT LAUDERDALE FL 33301

Mailing Address
300 S.E. 2ND ST.
FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

M

|

MR

I

Sutte, Apt. #, etc. Suite. Ap

¢ #, elc,

il

Feb 18, 2004 08:00 AM
Secretary of State

[l

MOORE CR2E083 {11/03)
Cry & State - City & State 4. FE! Number Applied For
] | NO-T APPLICABLE ot Aeicatis
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Acditionat
. Fee Requlred
6. Name and Address of Current Registered Agent ] 7. Name and Address  of New Registered Agent
o Name ) S

JONES, PATRICIA
300 S.E. 2ND ST.
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acteptable)

City

FL

Zip Code

8. The above named entity submits thus staternent for the purpose of changing ns registered office or registered agent, of both, in Ihe State of Florida. | am familiar with, &fid” accepi

the cbligatons of registered agent.

SIGNATURE i —_—
Sgnaiuie, yped or prmtad name of registered agent and title ¢ applicakio (NDTE Rpulslen:d Aggm signatuie racrulred wher reinstaring] oaTe
FILE NOW"[ FEE IS $50 DO ) .
Make Check Payable to Florida Department of Siate
- Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONS / CHANGES _
TILE MGRM O oelste THTLE [ Changs ] Addition
NAME STILES, TERRY W NAME
STREET ADDRESS | 300 SE 2ND STREET STRECT ADDHESS UQDBQHDSS -Z'ﬁ:'
CTY-ST-2P {FORT LAUDERDALE FL 33301 CiTy-8T. 2P 02/ 18/04~80005-002 50,00
e - O pelete A v ClcChange [ Addition
NAME | R
STREET ADORESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P
TIE i Ooete  § e ] Grange L Addition.
NAME NAML
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-3P
YILE Cloeee | e T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ' GITY-ST-Zip
TIRE O Delete TLE Clchange T Additan
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-ZIP
TITLE O oslets TLE B 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy- §T-2P | CATY-ST- 2P

11. | hereby certily that the infarmation supplied with this ¢ fikng does not qualiy ‘far the exemption stated in Section 118, RHENON Florida Staiutes. 1 further certify that the inforthation __

indicated on this report is true and ag,
limited lizbility campany or the ree

fer or trustee empow

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OASIGN

ER, OR AUTHCRIZED REPRESENTATIVE

ale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar mahager of be
d g execute this report 2 required by Chapter 608, Flerida Siatutes.

\‘-L)O‘-/ 954-627-9300
deie

Taytime Prong ¥




