FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L03000038483 012312005 90204 049 ****50.00

1. Entity Name

C2FS-8T. PETE BEACH LLC

Principal Place of Busingss Mailing Addrass
11300 FOURTH STREET NORTH, STE. 200 11300 FOURTH STREET NORTH, STE. 200 “Uv U aﬂq it
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 =

(T

01142005MN0 Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
' 30-0218462 Not Applicable

5. Certificate of Status Desired 0O $5.00 Additional

Fee Required
- - -8.-Name and Address of Current Registered Agent — - - - -

CHADWICK, JAMES M ESQ
RENFROW & CHADWICK DO NOT WRITE

11300 FOURTH STREET NORTH, STE. 200
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Florida. | am familkiar with, and accept
the obligations of registered agent.

SIGNATURE

Signane, typed or printed name of registered agent and Ltk 1 apphcable, (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS
TIE MGRM
wME T |'SEMBLER, M. STEVEN

smzrm:g'mzss 11300 4TH ST, N., STE. 200
CITY-S1-2P SAINT PETERSBURG, FL 33716

TITLE MGRM

HAME ‘CHADWICK, JAMES M

STREET ADORESS | 11300 4TH ST., N., STE. 200
CITY-ST-IlF SAINT PETERSBURG, FL 33716

TITLE MGRM
NAME FLEETING, ROBERT

11300 4TH ST, N, STE. 200 _ — - - . o e ¢ e —p—— T cam
Gh1e | SAINT PETERSBURG, FL 33710 DO NOT WRITE

—— e n — =

J:IAMTLZ gﬁngICK, HARRY R lN TH IS S PAC E

STREET ADDRESS | 11300 4TH ST, N., STE. 200
CITY-ST-2IP SAINT PETERSBURG, FL 33716

TME

NAME
SAREET ADQRESS
CITY- ST-2P

. NAME Lol IS ) B e i = —— -

+

TITLE

STREET ADDRESS
Ciry-51-21p

11. | hereby certily that the information supplied with this fiing does not qualify lor the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and thal my signature shall have the sams legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company_ or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: — CQQJ J /74 C Coe7)577-5/%7

ot

SCGNATURE‘(ND T‘*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

NJ



