PP »

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

1. Entity Namse

TRIMAR INVESTOR GROUP 8, L.L.C.

DOCUMENT # L04000043230

Mar 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

3309 WHITELEAF CIRCLE
PENSACOLA, FL 32504

Mailing Address

3309 WHITELEAF CIRCLE
PENSACOLA, FL 32504

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1205408 Mot Applicable
Zip Country Zip Couniry - . $5.00 additional
8. Centificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Strest Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent,

SIGNATURE

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

Sipnature, typed or printad nama of ragistarad agent and fike it eprécabie.

{NQTE: Ragatored Agent signatre when DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foo wilil be $538.75

Make check payable to
Florida Dapartmant of State -

9. MANAGING MEMBERS /MANAGERS | KL ADDITIONS/CHANGES

TITLE MGR [ pelete TITLE e e e 4 [ change [T Adaition
N ALLCOTT CAPITAL PARTNERS, INC. v o4 f%l?ljgiélﬂﬁfalgélmn 198 T

STREET ADDRESS | 3309 WHITELEAF CIRCLE STREET ADDRESS 3431 o -ailiiza-lel 1o, 1
CITY-5T-2ZiP PENSACOLA, FL 32504 CITY-ST- 2P

TTLE O pelete TIMLE [Cdchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2ZIP GITY-51-21P

TILE O oelete TITLE I change ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete TITLE DOl change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-S§-2IP

TMLE O betete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exempticns 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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OR PRI

SIGNATURE: /4&;39/ Levree

SIGNNG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

L2227 S$2-427-F 2579

Daytsme Phona #



