FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000003272 04-25-2005 90104 010 ***50,00

1. Entity Name

TIC BAY HARBOR 8, LLC

Principal Place of Business Mailing Address ] ]

223 EAST DE LA GUERRA STREET 223 EAST DE LA GUERRA STREET 20045 9951

SANTA BARBARA, CA 93101 SANTA BARBARA, CA 93101

e v ARETKAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicatle
7P Country Zp Country 5. Certificate of Status Desired 0 ?i‘ggqg?:{;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New R'eg']st'ered Agent

Name

UCC FILING AND SEARCH SERVICES, INC.
526 EAST PARK AVENUE - : -~ Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL | Zip Code

8. The ahove named entity submits this 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 agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titie if applicable. (NOTE: flegistarad Agent signatura required when reinsrating) DATE
Filing Fee i3 $50.00 Make check payable to

& Due by May 1, 2005 Florida Department of State

9. . MANAGING MEMBERS  MANAGERS 10, ADDITICNS /CHANGES

ME MGRM 3 Delete TINE [T change [ Additicn
NAME HOWARD, JOHN E TRUSTEE NAME

STREETADDRESS | 420 H AVENUE - . . STREET ADDRESS

CITY-ST-2P CORONADQ, CA- 92118 CITy-ST-2IP

TME MGRM O Deiete TILE [ Change ] Additian
NAME HOWARD, DOROTHY § TRUSTEE NAME

STREET ADDRESS | 420 H AVENUE STREET ADDRESS

CiTY-S7-2IP CORONADO, CA 92118 CITy-S3-2P

1ITLE O velete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP : CITY-57-7IP

e [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-ZIP

11. | hereby certify that the inf
indicated on this report is tn
limited Kability company or t

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 rHB P lﬂ'e(’/ L U495

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MéH&ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




