FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 104000042131 ; 05-01-2006 90082 046 ****50.00

1. Entity Name

C2FS-EIGHT LLC

Principal Place of Business Mailing Address

11300 FOURTH STREET NORTH STE. 200 131300 FOURTH STREET NORTH STE. 200 2““41 G“S
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

e vermd T % a7 IHIII0n

Suita, ApL etd, e, AL #, etc.
”“70?" & s/gé‘“ sc. J 04202006  Chg-LLC CRZE083 (11/05)

jliy & Siate ity 4. FEI Number Applied For
ﬁ' M“Wﬂh; g. g %Swrd . W. 55-0871212 Not Applicable
Zip %2 Country M_ mez_ oty MS 5. Certificate of Status Desired O ?i'ggqlﬁ:’:;“ma'

6. Name and Address of Current Registered Agent N 7. Nama and Address of New Registered Agent

Name 7% t frer)
CHADWICK, JAMES M
11300 FOURTH STREET NORTH STE. 200 Street Address (P.0. Box Number is Not Acceptaifia)

ST. PETERSBURG, FL 33716 D0 Keaer Pl Véfc&}f’ LAY
G PAIShum. FL 55T

8. Tho above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or botpﬁnﬁhe State of Flerida, | am familiar with, and accapt

tha obliga!ionsﬂﬁisl refl agent. _
 SIGNATURE % I\_,{

Signature. typac or prmiad name af regisle&age{ndmrle il appiicabla. (NOTE: Regislared Agenl signaiure requued when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS// 10. ADDITIONS /| CHANGES
TLE MGRM m Delete TILE [ Change [ Addition
NAME C2FS DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 11300 4TH ST N, STE 200 STREET ADDRESS
CiTY-SY-2IP SAINT PETERSBURG, FL 33716 CITY-ST-2IP A . .4
e O Datets TILE MeEE it O change M Addition
NAME NAME FftZ‘f ¢! , M
STREET ADDRESS sTheET AnoREss | 00 Kéaer 3/ Vd .St /0_5-
CITY-ST-2P ov-st-ae (< <h Mrg . 22307
TITLE 3 Delate TITLE 4 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ip CITY-$T-2IP
TITLE 3 pelele TITLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7P ITY-ST- 2P
TITLE O etete TITLE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-2IP
TmEe O petete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S7-2IF

11. | hereby cenify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true gnd accurate and that my signature sha¥ have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or oce) d ta this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




