FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

L
PgnyCNlaer:nENT # 0300001 8185 05-03-2004 90114 049 ****50.00
THE 800 BUILDING, LLC
Principal Place of Business Mailing Address [
910 THIRD STREET 910 THIRD STREET
SUITE A SUITE A
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
s v I
Suite, Apt. #, etc. . Suite, Apt. #, etc, 04112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
L[/" ;)Oq 83 q ;. Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?e%ggq L?dr:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PADGETT, DONALD A
910 THIRD STREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE A
NEPTUNE BEACH, FL 32266
City FL Zip Code

8. The above 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 of printed name of registerec agent and titls if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fao Is $50.00 o Make check payable to’ :
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS / CHANGES
TMLE 3 Delete TITLE VY [ change  [Eedcition
NAME NAME Elarin B Kociasr
STREET ADDRESS STREET ADDRESS | Gro® TAird 89
omy-S1-2¢ S-S0 \AfrpPane  Bracd £f T22£E
L
TITLE [ Delete TITLE F ol s [JChange  [Z#Edition
NAME NAME Donald 2. S 5{7‘ s
STREET ADDRESS SREETADDRESS | G pp b JAC -/ 87
CITY-§T-7IP CITY-57-2P /Ur'ﬂ Y me 3, ,“A/ /Z F224LL
TINE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME [ Detate TIMLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ' CTY-ST-20P
TITLE 7 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P

11. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusle%mpeﬁered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _~ // ///‘% A %f’fﬂﬂf/ A-1- 04 404~ 2701075

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING IIEMBE'H, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




