FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO,CUMENT #1.04000071879 (03-08-2006 90042 049 ****50.00

1. Entity Name

TBI 8, LLC

Principal Place of Business Mailing Address

2240 WEST FIRST STREET 2240 WEST FIRST STREET

SUITE 100 SUITE 100

e e [T R
02272006 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled For
20-1717514 Not Applicable

§. Certificate of Status Desies (] Eese'ggqa‘f:;m"a'

8. Name and Address of Current Registered Agent

5540 WEST FIRET STREET DO NOT WRITE
S ORT MYERS, FL 33901 IN THIS SPACE

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

Signmtune, typed or prntad name of registored agent and title if appiicable. {NOTE: Regisiered Agent signatire requirec when reinstating) DATE

Filing Feo I;SS0.0D
Due by May 1, 2006

9. ' MANAGING MEMBERS/MANAGERS

TIE MGRM :
NAME ADKINS, STEVEN D

STREET ADDRESS | 2240 WEST FIRST STREET, SUITE 100
CITY-ST-21 FORT MYERS, FL 33901

THLE MGR

NAME SCHNEIDER, TOBEY

STREET ADDRESS | 2240 WEST FIRST STREET, SUTE 100
CiTY-S7-2P FORT MYERS, FL. 33901

TME MGR
NAME ADKINS, DALE

STREET ADORESS | 2240 WEST FIRST STREET, SUITE 100 - o~ ' e
CITY-ST-ZIP FORT MYERS, FL 33801 Do NOT WRITE

ITMI.:II:JEE (R:IfI?SLOSKY. JAMES I N T H IS S pAC E

STREET ADDRESS | 2240 WEST FIRST STREET, SUITE 100
CITY-ST-ZIP FORT MYERS, FL 33901

TINE MGR

NAME PETT, JERRY

STREET ADDRESS | 2240 WEST FIRST STREET, SUITE 100
CIFY-$F-2P FORT MYERS, FL 33901

TITLE MGR . . e -
NAME STATHO, DENNIS

STRELTADORESS | 2240 WEST FIRST STREET, SUITE 100

CITY-51-2P FORT MYERS, FL 33501

11. | hereby certify that the information pypplied with-is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true an urate anf) thiyt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r r or trustpe erfpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7. 2] s /o% 234 337-753S
BIGNATURE AND TYPED OR PRINTED MAME OF mcn( [ING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Dete Daytime Fhone #




