2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000027109 .

1. Entity Name

T8BC, L.L.C.

Principal Place of Business *

" Mailing Address

RICHARD JACOBSON RICHARD JACOBSON
1933 OCEANVIEW DR. 1933 OCEANVIEW DR.
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715

FILED
Jul 20, 2006 08:00 AM
Secretary of State

TSR

2. Principal Place of Business 3. Mailng Address
Suite, Apl. #, elc. Suile, Apt. #, etc. 2nd MOORE CR2E0B3 (4/06)
City & State City & State 4, FEI Number 20-0107989 Appiied For
Not Applicable
7ip Couniry Zp Gauntry 5. Certficate of Status Desired m gese'gglﬁ?:;ima'
6. Name and Address of Current Registered Agent 7. Noame and Address of New Registered Agent
Name

KOPEL, DENISE
1933 OCEANVIEW DR. Streat Address (P.O. Box Number is Nol Acceptable}
TIERRA VERDE FL 33715 - . -

2p Code

City F L

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or botn, in the Stale of Florida. | am familar with, and accept the
cbligations of registered agent.

SIGNATURE

Signatwo, ypod or prnled name of ~egsterad agent and bike d appweable. (INOTE: Ragslsm Agent sgnature required wherr ranstating) DATE

L L

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TMLE MGRM [ petete [ change  [J Adaition
NAME JAYCO ASSOCIATES, INC T~
sire1 Appress | 1933 OCEANVIEW DRIVE STREET ADDAESS I;“-.:ID.DL L1452
anv-si.ze | SAINT PETERSBURG FL 33715 Y57 2P T/ A08-E0010-001 55,0
TiILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OTY-S1-ZP
IMLE [ celete ATE _lcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP OTY-§T-2IP
TLE [ petete TiE O cnange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-21p
TILE [ pelere e Clchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZP CITY-§T- 2P
TITLE [ pelste TIME (T gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P aITY-S1- 2P

11. | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 113, Flonda Stalutes. ) further certify that the information indicated on
this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the limited liabty company

or the recewer or trustes empowered 1o execute this report as reauired by Chapter 608, Flonda Statutes. q
-~
\ 2\ Ol

SIGNATURE: W - Q\’\J}G“S\

SIGNATURE AND TYPED OR FRINTED N#JF SIGNING MANAG}G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Dayt:rma Phont il




