2005 LIMITED LIABILITY COMPANY

FILED
Feb 14, 2005 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # L03000029927 ‘

1. Entity Name
E'GHT HUNDRED EAST, L.L.C.

02-14-2005 90175 047 ****50.00

Principal Place of Business

3250 W. NAVY BLVD.
PENSACOLA, FL 32505

Mailing Address

3250 W. NAVY BLVD.
PENSACOLA, FL 32505

20010304

2. Principal Place of Businass

3. Mailing Address

P.0. Box 12346

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

02082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Pensacola, FL 41-2107311 Not Applicable
Zip Couniry Zip Country i j $5.00 Additonal
32591 5. Certificate of Status Desired (] Foe Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
" BIZZELL, THOMAS M - _— - — oo e o
3250 W. NAVY BLVD. Street Addraess (P.O. Box Number is Not Acceptable)
PENSACQLA, FL 32505
. City FL | Zip Code

b

B. The above named entity submiits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, iyped or printed name of repistered agent and fitls 4 applicable.

(NOTE: Registered Agent signature required when reinstating)

Make check payabte to

Filing Fee is $50.00 B
Due by May. 1, 2005 e 4 Florl:ia Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM [ Delete THLE (3 Change  [7] Addition
NAME BIZZELL, THOMAS M HAME
STREET ADDRESS | 3250 NAVY BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-2P
TITLE MGR ] Delete THE MGRM (Xchange -] Addition
NAME MONTGOMERY, ROBERT HAME
STREET ADDRESS | PO, BOX 310 " STREET ADDRESS
LTY-ST-2P GULF BREEZE, FL 32561 CaTY-ST-2P
TME 1 Delets TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F . CITY-ST-2P
TME L Detete TILE O] Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P CITY-51-2P
mE 3 pelete TIMLE [ Change  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
oy CITY-$1-2P
TMLE 3 Delete TMLE [ Change  [] Aodition
NAME - NAME
STREEY ADDRESS Tty .- STREET ADDRESS
CIfY-57-2P T - CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
"indicated on this report is true and'accurate and that my.signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as required by Chapter 608, Fiorida Stalutds?* - A

Thomas

SIGNATURE: 07— @*\\ Ele

gt o

M. Bizzell

EIGNATURE AND TYPED OR PRINTED NAME OF S1GAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2pofos”




