"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000035743

1. Entity Name

88T, L.L.C.

Principal Place of Business

4239 63RD STREET WEST
BRADENTON, FL 34209

Mailing Address

4239 63RD STREET WEST
BRADENTON, FL. 34209
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Apr 30,2007 08:00 AM
Secretary of State
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02082007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
20-2664745 Not Applicable
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v : 5. Cerlificate of Status Desired O $5.00 Additional |
. . G ) v . Fee Raquired
6. Namo and Address of Current Registerad Agent - e

SCHERER, DAVID K
4239 63RD STREET WEST
BRADENTON, FL 34209
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8. The above named entily submits tnis statement for the purpose of changing its regisiered olfice or regisiered agent, or both. in the Slate of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalura, typad or priniad nama of regislarsd agant and ttle il apphganla

(NOTE Regstarad Agsnt signature required whan rainstating)

DATE

Filin
Duo

Foo Is $50.00
y May 1, 2007

9,

MANAGING MEMBERS/MANAGERS

TTLE

NAME

SIREET ADDRESS
CITy-S7-2iP

MGRM

SCHERER, DAVID K

4238 63RD STREET WEST
BRADENTON, FL 34208

Tie

NAME

STREET ADDRESS
Cily-§1-721IP

TINE

NAME

STREET ADDRESS
CITY-S81-2iP

DO'N

TITLE

NAME

SIREET ADORESS
Ciry-§1-2P
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TIILE

NAME

SIREET ADDHESS
CIy-51-2P

TiTLE

NAME

STREET ADDRESS
CHY-ST-2Ip
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5/15¢07-60135-015 50.00

11. | heraby certify that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the informalion
hat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ pmpowered 1o exacuts this report as required by Chapter 808, Florida Statutes.

indicated on this repert is true and accurate ang
limited kability company ar the recgiver or trys

SIGNATURE:

42607

941-195 -6100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Deaynma Prone &




