2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jul 24,2007 8:00 am
DOCUMENT # L03000027857 F%  Secretary of State

1. Entity Name
07-24-2007 90011 024 ****50.00

2-8'S, LLC
Principal Place of Business Mailing Address
239 TAMIAMI TRAIL S P.O. BOX 65

TR

2. Principal Plage of Business - No P.O.Box# _| 3. Mailing Address

3L%2 CenrearSavagan, Pewy:

Suile, Apt. &, elc. Suiie, Apt #, elc 2nd MOCORE CR2E083 (4/07)
Cuy & State Cily & Stale 4. FEI Number Applied For —I
&JZA.SOTA.' s FL_ ! 20-0127645 Not Applcable

P Countr Zipy Count i
- k SYA ¢ el 5. Certificate of Status Desired O $5.00 Additional
%228 \: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?ggggbwﬁ%lggiz Street Address (PO Box Number s Not Acceptabile)
LAUREL FL 34272

City FL Zip Code

8. The above named enfity submits this slaterment for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registersd agent.
K

>
H

SIGNATURE

Sgnature, typed Of philad neme 01 regIsienes adei and i § applicable (NOTE Angisiered AQeri SQNALEE Tequist when IanseEng) DATE

' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
-~ - Due By September 5, 2007

9, RS MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIRLE - Méﬁ_:i—; oo HTLE [ Chenge (O Additean
HAME POEZIN, APRIL HAME ‘
STREET ADDRLSS' | 356 WINFIELD WAY STREET ADDRESS
ory-sT-2P INOKOMIS FL 34275 CIFY-ST-2iP
WE . | WMANAGING MEMBEL [ Delee TITLE O Change ] Addition
HAME Nicolee Breok NAME
s | PO BOX 124 . S
LAV, FL. 4272, i
TITLE 3 Delete TITLE 1 Crange [ Adition
HNAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2P LITY-$T-21p
TITLE [ Delete TALE ] Change  [] Addition
NAME NEME
STREET AGDRESS STREET ADDRESS
CTY-S1-2Ip G- §1- 240
TLE ] Delere T [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST 2iP

11. | hereby certily that the mtormation supplied with this hfing does nat qualify for the exemptions contained in Chapler 119, Flonga Statutes | turther certity that the intormation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabllity company or the rggeiver or trustee e d to execute this report as required by Chapler 808, Flonda Statutes.

SIGNATURE: /. NicoLETTE Broek: 07/;4,,/07 “H-NE-2000

SIGNﬂTURMD THED CR PRINTED NAME OF STGRING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Gayime Phore 4



