| | FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000036573
1. Entity Narme 04-02-2008 90152 014 ***138.75
8TH & PEARL, LLC
Principat Place of Business Mailing Address
1830 N. MAIN STREET, SUITE 5 1830 N. MAIN STREET, SUITE 5 -
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
i . 3 i _# 3
Suite. Apt. #, eic Suite, Apt. #, etc 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbaer Applied For
20-2851571 Not Applicable
Zi t 2i i
P Country P Couniry 5. Cenilicate of Status Desired ~ [1 99-00 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
VAN HORN,; CRAIG o — o
1830 N MAIN ST dress ﬁx Number is Nol Acceptable;
JACKSONVILLE, FL 32206 %= e Stre et
Su \"’Q,
™ FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped of prinlad name ol ragisiered agent and e f applicable, {NOTE: Regislered Agant signature required whan relnstating) DATE
FILE NOW!II FEE IS $138.75 o Make check payablé to
After May 1, 2008 Fee will be $538.75 s Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. - ADDITIONSICHANGES
TITLE MGRM O Detets TITLE IR Change () Addition
NAME VAN HORN, CRAIG NAME . F \
STREET ADORESS | 1830 N MAIN ST sreeraneess | {30 N. Main S {-':t Suvte &
CITY-S7-2iP JACKSONVILLE, FL 32206 CIFY-ST-2IP
TITLE ' O Delete TITLE [} Change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _§ cmy-st-21p
TITLE : 3 petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o R . —_ -
CIFY-ST-ZIP CITY-ST-2iF
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 21 CITY-ST-2IP
TIMLE O oelete TLE (] Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY. 5T.2iP
TITLE O oelete TILE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiyY-S7-2IP Ciy-51- II/F‘7
11. t hereby certity that the infarmation supplied with this filing d ot qualify tor the e)a(puans containad in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that m; ature shall have the-sama legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or tfrusteeg Owered to exsculs thi port.as required by Chapter 608, Florida Slalutes
SIGNATURE: oA I708 Y 177407
BIGNATURE ARD TYPED Dﬁ FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phons #




