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2005 LIMITED LIABILITY COMPANY FILED
_ ANNUAL REPORT |
DOCUMENT # LO3000000205 Apr 21, 2005 08:00 AM

Secretary of State

1. Entity Nama
C8 GROUP, LLC

Prncipal Place of Business - - ﬁ_amng Address ]
1202 PARRILIA DE AVILA 1202 PARRILLA DE AVILA
TAMPA, FL 33613 . TAMPA, FL 33613

04182005 No Chg-LLC CH2E083 (10/03)
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8. The above named entity subrrits this staterment for the purpose of chianging ita registered olfice or registered agent, o both, in the Stateof Florida, | arts farniliar with, and accept
the obligations of registered agent.
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Due by May 1, 2008 )
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STREET ADDRESS | 1202 PARRILLA DE AVILA
LY -S1-7P TAMPA, FL. 33613
e MGRM R § - Y - R L T N T
NAME BILVERMAN, STEVEN
STAEFT ADDRESS | 5907 W, LINEBAUGH AVE. C UDDDOOSRNES]
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11. I hereby cerh{g mat the lnformahon supplied with His filing does not qualify for the exempﬁon stated i Section 119, 0?(3&}(7. Florfda Statutes. | further cerlify that the informaron
indicated on this repart is true and accurate and that my signature shalt have the same logal efiect as If made under oafly, that | am a managing memiber or manager of the
limited Kability company or the recelver or trustee empowered to execute this report as required by Chanter 608, Florida Statutes.

SIGNATURE: /2= _ . Fk MG R P2 0.5 (203) 5414952
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