T

N FILED
. o Mar 14, 2005 8:00 am

" 2005 LIMITED LIABILITY COMPANY. retary of
ANNUAL REPORT Sc?z?4 2e055a90182 g 5 *EE? otoe
DOCUMENT # L04000047061 \ -
1. Entity Name ’ ’
JOE'S CREEK HOLDINGS 8, LLC
JUNULIVY

Principal Ptace of Business Mailing Addrass
6550 53 5T.N. P.0. BOX 40693 e - -
ST. PETERSBURG, FL 33781 ST. PETERSBURG, FL 33781
= S [

Suilo, Apt_ #, elc. Sulia, Apt. ¥, ete. 01312005 CHQ-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

20-\595 9\ Not Applcepie
e Country Zp Counkry 5. Conilcate of Siaws Desied [ fi-go Addional
5. Name and Address of Curren! Rogistered Agant 7. Name and Address of New Registersd Agent
Name - -
HINES, JAMES P
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33606
City FL l Zip Code

8. The above named entity submits Lhis statement lor the purposa of changing iy registered office of rdgisterad ageni, of both, in the Stme of Florida. ) am lamiliar with, and accept
the obligations of registensd agen.

SIGNATURE

Sonetre. iyped o VK] Ay Gf regismred agenl e Cw I sppicable . (MO TE: Registerec Agant sigreiume reuired when reinetetng) © DATE

Fllll'lg Foe is $50.00 . . "Make check payabla'to -
Due ‘¢ Z/Fioride-Department ot Siate - =

y May 1, 2008

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

e Poss Qe D ores e Dlcrene  Clasdon
HAE Grorae Toheca L b have
STETAES | 5SS 2 Payu-sQus Dr D STREES ADKPESS
CY-51-79 Semivole T A3 ory-Si-27
TME SecreYary [ Treagurer O eie me Dcrawe [ Acdtion
NAME o L rr\.:.L:)a.,‘_‘ HRALE
sSRETMORESE | 205 — Ll S g STREET ADORESS
en-st-P | ST Pederdnwrg, B L 331077 ary-51-2¢
e O Deiete TE O crange [ Addtion
NAE NAME
STREET ADDRESS STREET ADDRESS
| emvsrie. |- . . CIFY.ST- 2P R L.
FTLE [ Desta me D crange L] Adton
NAME NAME
STREEY ADORESS STREET ADORESS
CmY-ST-29 CITY-ST-29
TmE N O Detete LUt Dcrange [ Axition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1% CITY-ST- TP
e O Deiets me O Crange [ Agdition
L HAME
STREET ADORESS STREET ADDRESS
CmyY-ST-IP Iy S1-I

11. ¢ hareby cerlify thal the information supplied with this filing does not qually or tha exemnpiion stated in Section 115.07(3)i}. Florida Statutes. | lurther certily that the information
inglicated on this report is frue and accurate anct that my signature shall have the seme legal effect as i made under oath: that | am a managing member or managear of the

limited liabitity company o1 thy iver of trustee empowered 1o exacute this report as required by Chapter 808, Florida Statutes.
~
sueunwne://z’/”ﬁ P77 ey Holos 280715

Mﬂ mmwmmmn%mmmmum Dériure Prone &

4 /7




