ANNUAL REPORT

.2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000056404

1. Enlity Name

C8 TECHNOLOGIES, LLC

Principal Place of Business

14 EAST BAY STREET
JACKSONVILLE, FL 32202

Mailing Address

14 EAST BAY STREET
IACKSONVILLE, FL 32202

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90118 040 ****50.00

AR AR EIT b

03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICASBLE Not Applicable
Zip Country Zip Courtry o ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerod Agent
Name

MILAM HOWARD NICANDRI! DEES & GILLAM, P.A.
14 EAST BAY STREET
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Not Acceptable}

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

Signature, typed or printed name of reglstered agant and 1itle it applicable.

(NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MR. [ Delete TITLE [Jchange [ Addition
NAME GALLAGHER, ROBERT S NAME

STREET ADDRESS | 1021 SORRENTO RD. STREET ADDRESS

crry-s1-21p JACKSONVILLE, FL 32207 CITY-ST-ZP

TITLE MR. O Delete TILE {JChange  [] Addition
NAME WYATT, MARION F NAME

STREET ADDRESS | 12621 MISSION HILLS CR S STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-ST-2P

TITLE O Deleie TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-7P CITY-ST-ZP

TIME 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 3 Detete TME [dcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detste TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P |- CITY-8T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for 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 lagal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

E—

SIGNATURE: __|

4-16-01 Got-63z-2172

SIGNATURE AND ED OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




