FILED
_ Feb 24, 2006 8:00 am

2006 LIMITED LIABILITY COZMPA«NY
ANNUAL REPORT Secretary of State
DOCUMENT # L05000036573 02-02-2006 90091 012 7#7750.00
1. Entity Name
8TH & PEARL, LLC
Pli‘nt.:ipai Place of Business Mailing Address ‘
1830 N. MAIN STREET, SUITE 5 1830 N. MAIN STREET, SUITE 5 ' 300 []10 34
JACKSGNVILLE, FL 32206 IACKSONVILLE, FL 32206 - -
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8. Name and Address of Curront Reg ud Agent 7. Name and Address of New Reglol d Agent
B [ | Hame _ . e I
- STUTS!\g.;\_h'I: g ,;rgcAMEg PA. —— Ef %3;&2;& () |
121 WE YTH STREET, SUITE 600 €0 ress mber. e
JACKSONVILLE, FL 32202 1820 o, MONN Reett
E - “ T Kson0ille FL [ %8%20¢

of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and sccept
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mthe obligations of mgnW /
=- HocN L - o) -OUp
TATE

SIGNATUHE
. AQENt monEtsE recLir s wiin rerteong)

Fllln% Feeo s 350 00 Make chsck payatls to
Dus by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES -
" e [ Detenn e MGMR ) crangs (W %ition
WANE . L cranavan I-k‘f'
"SRz ADRESS smeriooness | 4 B3P N . ﬂf‘ce'*‘
oSt oITY-S1- 29 "_I'Q..‘I. ?L 33&0[9
e 0 Dewe TmE Ocuge [ Aiin
A NAME
cirY-57-29- ary-st. e
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KA NAME
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Ruis: A oy ST
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e
SYREET ADDRESS STREET AQORESS
cY-ST-2e " QITY-5T- 19
e 3 oelee TE Ol change [ Addition
| WamME NANE
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' CmY.ST.IP an-st-p
| TME 3 Celete TME {J Change [ Addition
| RAME HAME
STREET ADORESS STREET ADDRESS
frv-s1-2p oTY-sI-2P

1. | heraby cenify 1hat the information supplied with this fiing does nol qualily for the exemptions contained in Chapter 119, Florica Stawaes. | turther cerify that the informatian
! indicated'on this report is (rue and accurate and thal oy signature shall have e same (8gal etfect as it made under oa1h; that | am a managing member or manager ol the
- hmded linhility company or tha receiver OMQ xecute this repon as required by Chapter 608, Florida Stalutes,

€0 \-2\-0 Qo4 111 -0%ad

Ouyarne Prone ¢




QOOO/D

"3 ATTACHMEN[{

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2006

8TH & PEARL, LLC
1830 N. MAIN STREET, SUITE 5
JACKSONVILLE, FL 32206

Subject: 8TH & PEARL, LLC

"
“Reference Number: - - - s = T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



