FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;Jmf:ﬂ ENT # L0O4000047061 02-26-2007 90311 001 ***¥50.00
. ity
JOE'S CREEK HOLDINGS 8, LLC
Principal Place of Business Mailing Address QUUyY a q 1 (
5550 53 ST. N. P.0. BOX 40693
ST. PETERSBURG, FL 33781 ST. PETERSBURG, FL 33781
S ST S LA
Suite, Apt. #. efc. Sulte, Apt. #, elc 02192007 Chg-LLC CR2E083 (12/06)
ity & State — City & State 4. FEI Number Applied For
ng Q\\E S B(\’\/(, \_' L 20-1595916 Not Applicable
N J )
Zip Country _‘);;%}_l‘ i ) Country 5. Certificate of Status Desired (] ’?ei'gg}g:’:;”o"a'
6. Name and Address of Current Reg;lsm\red Agam- 7. Nome and Address of New Registered Agent
Nama

HINES, JAMES P
315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL | Zip Code

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

SIGNATURE
$ignature, typad or grinted name of registered agenl and title if applicable. (NOTE: Reg Agent i required when rei Q) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 4 O Delete TITLE [ Change [ Addition
NAME TOCCALINO, GEQRGE NAME
STREET ADDRESS | 5652 BAYVIEW DRIVE STREET ADDRESS
CITY-ST.2IP SEMINOLE, FL 33772 CITY-ST-ZIP
TITLE TS O Delete TIE [Jchange [ Addition
NAME MCVEY, JOHN W NAME
STREET ADDRESS | 205 66TH STREET SOUTH STREET ADORESS
CITY-87-ZF SAINT PETERSBURG, FL 33707 CITy-8T-2P
e O velete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-Zip CiTy-§7-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TLE O petete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TIILE O pelete TITLE [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-21P CITY-§T-2IP

11, | hereby cestity thal the information supplied with this {iling does not quality lor the exemptions 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 Hability company or the receiver Qr frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ Csreo r‘qe:‘féc cm Lo
SIGNATURE: (. TadrS Prewdedt  zarer T2 58018

SIGNATURE ARD TYPED QR PRINTED JAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Daytime Prone 8




