‘ FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056404 04-26-2006 90019 029 ****50 00

1. Entity Name

C8 TECHNOLOGIES, LLC

Principal Piace of Business Mailing Address
50 NORTH LALRA STREET, SUITE 2900 50 NORTH LAURA STREET, SUITE 2900 z U 03 5 4 0 0
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
2. Principal Place of Business 3. Mailing Address ’ "I“IH I“ "N |‘|“ m" |Im m“ ||m |“|| I|H| Mll ||m “l“ m |I||
20¢ N. Lok ST 20§ N.lawrg St
Suite, Apt. #, etc. o 00 Suite, Apt. #, etc. 7010 01312006  Chg-LLC CR2E083 (11/05)
City & Stat . City & State 4. FEl Number Applied For
Tocksonwlle B Fackcomiile ﬁ/ NOT APPLICABLE Not Applicabla
Zip- —_ - Country Zip Countr —— i - = . -$5.00 additional-
’3')’,}0—)_ \) 5 H, 3’14}0 > d SH 8. Centificate of Stitus Desirad O gee Requgdm“"a*
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name :

MILAM HOWARD NICANDRI DEES & GILLAM, P.A,
50 NORTH LAURA STREET SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

20% N \owg St F@o
/// /m % J0CL0V L FL | 85%01.

8. The above named nu nt for the purpase gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep1

th ablgtions offec & Manxowarl Peead it 1-51-0(p

SIGNATURE
rredped or preftealime of registeran agent and tite if anola’ue\ (NOTE: Registerad Agent signature reubvad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MR. 1 Delete TITLE "] Change 7] Addition
NAME GALLAGHER, ROBERT S NAME
STREET ADDRESS | 1021 SORRENTO RD. STREZT ADDRESS
CITY-57-2P JACKSONVILLE, FL 32207 CITY-ST-2IP
TILE MR. 1 Delete TITLE "] Change ] Addition
MAME WYATT, MARION F NAME
STREET ADDRESS | 12621 MISSION HILLS CR S STREET ADDRESS
CITy-57-2P JACKSONVILLE, FL 32225 CITY-ST-72IP
TITLE —1 Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-219
TIE 7 Delete TITLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cry-g1-7P
THLE 7 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
FHE- =l - . 1 Deiete TILE - - - - — ee—— -~ _J.Change_ ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2% CITY-§1-2IP

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal 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 trusiee empowered to execute this report as required by Chapter 608, Florida Stanstes.

SIGNATURE: %_ 2. 5-""‘1’ 40\”&-5“'\(‘ Pﬂﬂufh—“’ 25 Apn ol Get-byrr-2

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




