e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000014962

1. Eniity Narme

T8O, LLC

Principal Place of Business

2383 GREGORY STREET
TALLAHASSEE FL 32303

Mailing Address

2383 GREGORY STREET
TALLAHASSEE FL 32303

FILED
Apr 13,2006 8:00 am
ecretary of State

04-04-2006 90010 007 ****50.00

e A

2. Principal Place of Business 3. Mailing Address
Suile, Apt, ¥, eic, Suite, Apt. #, aic. 151 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
R0-223 Ol-l O Not Appiicable
Zp Couniry Zip Cauntry 5. Cartificate of Stalus Desired a '§°5° ggmn"?:‘;““""
6. Name and Address of Current Registered Agent 7. Name and A of New Ragistered Agent
Name

OVERSTREET, JEFFREY S -

2383 GREGORY STREET Street Address (P.0O. Box Number is Not Acceptabig)

TALLAHASSEE FL 32303

v, City FL I 2ip Code

8. Tne abova named entity submils this statement lor the purpose of changing its registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reguste:ed agbm

-

] ‘. '-'.
SIGNATURE H
oy SROPEMER, Ty 8 DA LM T tegy ppard wed tHle $ 210 {NO!E ﬁ-wn-od AQeiTt BDNata e 19QUEE Wil TecTialing) DATE
. 5" Make Checlt Puyable to Florlda Depnrtmam of Staie
R ' b : £ 1,,,3 'S':_'. b D '".-ila :\
8. B MANAGING MEMBERS/MANAGERS . ADDITIONS / CHANGES
me MGRM s O b TE i D Ghange
A OVERSTREET, JEFFREY S NAME
STREET ADDRESS | 2383 GREGORY; STREET STREET ADDRESS
env-s1-7®  [TALE AHASSEE Fl- 32303 ciry-1- 2P
TME RN [T Deferz me O Crange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CRY. ST-7IP CiTY-ST-np
me | . . L L3 0rine TE, —— e e e e . Orthange D adgibion | _
RAME NAME
STREET ADDRESS STREET ADORESS
cY-S3-zp £IFY-ST. 2P
TLE ) Desete me DOchnge [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
me-si-ap ciTy-1- 27
nne O Detere e [ Change [ addition
NAME KAMF
STREET ADORESS STREET ADDRESS
cmy.sr.zp CITY-S7-2iP
e 3 elee e O change [ Adeition
RAME NAME
STREET ADDRESS STREET ADORESS
Cirv-ST. o QY. s1. 2P

1. | hareby certly 1hat the information supplied with this liling does not qualily lor ine sxemptions
indicated on this report is true and accusate and that my signatura shall have the same jepal eftect as if made under cath; thal § am a managing
Timiled liabiity company or tha receiver Of ITUSie8 empower

SIGNATURE:
BIGNATURE

exgcule this peport as ¢

equired by Chapter 608, Florica Statutes.

- /‘/ ~0b 3s52-3%6-N@

conained in Section 119, Florida Slatutes. | further certity that the information

of manager of Ihe

MANAGING MEMBER. MANAGER, Of AUTHORIZED AEPRESENTATIVE

Daytrme Phone ¢




KTAGHYEN]
Capital 1 GRS K8
pital Insurance Agency, Inc.

"We're Here To Help You"

P. O. Box 15949 / Tzallahassee, Florida 32317-5949
1425 East Piedmont Drive, Suite 301 / Tallahassee, Florida 32308

e

T Deph of Shee -

120

gﬂclogeé s M \\v\‘&(ma‘kbr\ %QM
AQQlemﬂmsv Needs BYaY ()rc\e« ‘Sro J\:\\e mé TBO, Q.

T dalked ML anemboer o Yo
S s prorning and he said Tdid adt
Need Yo ka gy rethiy 02 an dé_/?féf*m(t’
e will nok Ybe Hu managmj pariner.  He
ALY Yo ke him ot 0o an oxnldl). e o
becamoe Mok would be an \arnad 077“'”'/'
beboean  ma aM& \om‘Hiw a m e
SNV N\Ma}"r\c& (Y\G/m\e-v ot TBo, LLC,

TE T can be of 4 rvy '6-/7%"

anrS“aMCQ/ f/emz ﬁ‘;&/ﬁ;&? 72 con'lé?c/rne

W

Tallahassee (850) 386-3100 * Toll Free 1-800-780-3100 * Fax (850) 386-7116 - www.capitalins.com




