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

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000042131 01-31-2005 90204 039 ****50.00
1. Entity Nama '
C2FS-EIGHT LLC
Principal Place of Business Mailing Address .
11300 FOURTH STREET NORTH STE. 200 11300 FOURTH STREET NORTH STE. 200 . ’
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL. 33716 o T
o T I EAEAR IR
Suita, Apt. #, etc. Suite, Apt, #, alc. 01172005 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FE| Nymber Appliad For
%_6871 21 2 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ giggq :i‘:’:;“"""'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Mame
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Streat Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33716

City FL l Zip Code

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

SIGNATURE
Signature. typed or prinied nama of registered agent and Ltk f apphicabla. {NOTE: Registered Agent signatuwre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM D 1 N I:I Delete TITLE [J Charge [ Addition
HAME %%‘» z me gor or 8 on NAME
STREET ADDRESS 0 ¥ﬁ gg . ﬁ ’ u1€e % E} STREET ADDRESS
CITY-5T-2P St. Petersburg N FL 3371 6 CITY-§T-217
TITLE [ etete TILE [ Change [T Adgition
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-S1-21P
TITLE 1 Deteta TITLE . [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Hijl3 1 pelete TME O cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2iP CITY-51-2P
TITLE 7 petete TIMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CIFY-§T-2P
THLE [ petete TILE O change [ Addilion
NAME NAMIE
STREET ADORESS STREET ADDRESS
CItY-ST-2P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.02(3)(i). Plorida Statutas. | further certity that tha information 4
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 member or manager of tha
limited kability company or 1&92r%9§|v T or trusjc_ae empowered (o execute this report as required by Chapter 608, Florida Statutes.

evelopment s n P
. —— _ 2 =91
SIGNATLLQMETU:RE AND Wziﬂ PFUI_FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /7; 03 (7 7 ) 05577Ph09ne "97

Moo M F Ak P Py | Tl L N
o Tle W IIdUW I Ay I oo IUTI L



