2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # L04000047061 Secretary of State
1. Entity Name (03-23-2006 90263 031 ****50.00
JOE'S CREEK HOLDINGS 8, LLC e
4 .
Principa! Place of Business Mailing Address - X .
6550 53 ST.N. P.0. BOX 40693 -
ST. PETERSBURG, FL 33781 ST. PETERSBLRG, FL 33781 -
T s s IR CAA A D

Suite, Apt. #, alc. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E0B3 (11/05)

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

20-1595916 Not Applicable
Zip Country Zip Country " i $5_00 Additional
5. Cenificate of Status Desired O Fos Require dl lona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P

315 5. HYDE PARK AVENUE

Street Address (P.Q. Box Number is Not Acceplabte)

TAMPA, FL 33606

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of reglistered agent and title If apphcabie. (NOGTE: Registecad A

penl signature required when reinatating)

DATE

" Make check payable to '

Filing Fee is $50.00 Mal
Due by May 1, 2006 *.. _Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P O Detete TIME [Ochange [ Acdition
NAME TOCCALINO, GEORGE NAME
STAEET ADDRESS | 5652 BAYVIEW DRIVE STREET ADDRESS
CITy-ST-2IP SEMINOLE, FL 33772 CITY-ST-ZiP
TITLE TS 1 Detete TIME [ Change 3 Addition
NAME MCVEY, JOHN W NAME
STREET ADDRESS | 205 66 TH STREET SOUTH STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 Cny-51-29
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2IP CITY-ST-1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P

11, | hereby certify that tha information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither centity 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 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU

eside G

2= _
RE: - MDI‘

[ - vy
Date Dayiime Phone #

REPRESENTA

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTH

[



