FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000029927 01-22-2007 90151 017 ****50.00
1. Entity Name
EIGHT HUNDRED EAST, L.L.C.
Principal Place of Business Mailing Address
3250 W. NAVY BLVD. P.0. BOX 12346
PENSACOLA, FL 32505 PENSACOLA, FL 32591
2. Principat Place of Business - No P.O. Box # 3. Malling Address \ ‘ll“l“ |H Il‘ll ““l |||“ ||Hl ||m ll“l HI‘I ‘lﬂl ““I “I“ ‘llll\ m ‘“.
Suite, Apt. #, etc. Suite, Apl. #. etc.
P p 01172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
41-2107311 Not Applicabla
Zi t Zi Count it
P Country e ountry 5. Certificate of Status Dasired O $500 Addlllonal
. Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Hame
BIZZELL, THOMAS M
3250 W. NAVY BLV.D, Street Address (P.O. Bex Number is Not Acceptable)
PENSACOLA, FL 32505
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 Stiate of Florida. | am familiar with, and accept
tha abligations of registered agent.
SIGNATURE MR
Sigrature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME BIZZELL, THOMAS M RAME
STREET ADORESS | 3250 NAVY BLVD. STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32505 CITY-ST-2IP
TALE MGR 7 Detete TITLE [ Ghange [ Addition
NAME MONTGOMERY, ROBERT NAME
STREET ADDRESS | P.O. BOX 310 STREET ADDRESS
CITY-57-2IP GULF BREEZE, FL 32561 CITY-ST-ZIP
TME O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ANDPESS
CITy-ST-2IP GITY-ST-2IP
TiTLE [ Delete TTLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§T-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 liability company or theeceiver or trustee empo%ecul&tms reporn as required by Chapter 608, Florida Statutes.
Thomas M. Bizzell / /
SIGNATURE: /4 W(./ LA OF
SIGNATURE TYPED DR PRINTED NAME OF SIGNING MANAGHNO/MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date f T Daytime Phone #




