2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000027857

1. Entity Name

2-8'S, LL.C

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90119 015 ****50.00

Principal Place of Business
239 TAMIAMI TRAIL S

Mailing Address
P.O. BOX 65

e e ”““I“ Ihll‘l”.lll Ilm II'“ Ilm IIl!l |lm |||I‘ mll Ilm m“l Ill lll’
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

20-0127645 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [I $5.00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

BROCK, NICOLETTE"
305 BROWN ROAD.
LAUREL FL 34272 - -

'(

Street Address (P.C. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named enlity submits ﬂ;ﬁ 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 ageri'f.

R

SIGNATURE
Signalure, typed or printed nams of reqistered agant and lile it applicable {NOTE: Registerad Agenl signatuie required when reinstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR \ﬁ Delets TITLE [J Change [ Addition
NAME POLZIN, APRIL NAME
STREET ADDRESS (356 WINFIELD WAY STREET ADDRESS
GITY-ST-21P NOKOMIS FL 34275 CITY-ST-2iP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-£IP CITY-ST-ZiP
TIRLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - B-5TREET ADLDRESS — - E— -
CITY - ST-2IP CIiY-S1-2IP
TITLE ™7 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TILE 7 Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TILE [ Delete TITLE ] change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and urate and that m nature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the gegleivgr or Trustee eprgioweray to execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: 52565

A ot
snGNATun@dﬂVﬂ OR PRINTED NME‘JW a

, OR AUTHORIZED REFHESENTATIVE

Das Dayume Phone #




