FILED
2007 LIMITED LIABILITY COMPANY s Jul 11, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000043767 03-07-2007 90218 019 ****50.00
1. Entity Nama
ARGUS CF SP8B, LLC
Principat Place o Business Mailing Addrass . JuUvLav -~
9221 CAPTIVA CIRCLE 9221 CAPTIVA CIRCLE
ST. PETE BféCH. FL 33706 ST. PETE BEACH, FL 33706
e R R ST AT
Sutte, Apl. #, gic. Suita, Apl. 4, ete. 02152007 Chg-LLC CR2E0B3 ($2/06)
City & State City & Slate 4. FEI Number Applied For
APPLIED FOR~ Noi Applicable
e Country w Couniry 5. Ceniqus Desicd  [J f:g?q;d':dmm
-8.-Hams and Adcisss of Sumani Regialered Ageni— 7N anG Address of aw Ragistered Agent -
Name
KING, BRYAN
9221 CAPTIVA CIRCLE Slws (P.0. Box Number is No1 Acceplabie)
ST. PETE BEACH, FL 33706

20_.23\ ‘ 435 K City FL | Z Code

8. The above named enlity submits Lhis slaiement for the purpase of changing its registered offico or regisicred agent. of both, in tha State of Florida. | am familiar with, ang accept
thix obligations ol registered agent,

SIGNATURE :
S DR OF DOFEING Ndar O ger prid sty d (NOTE" Rogeteiad AQEn: SIQNEREE ARcuirod when hevasang ) DATE

Flliing Foe is $50.00 Make check payable to

Dug May 1, 2007 Florida Departmant of State
3. MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS /CHANGES
TmE Delels WILE O Crange [ Aoditioa
MAME RAME
STREEY ADDRESS STREET ADORESS
CHY-SI-TP . PETE BEACH, FL 33706 CITY-57-2¢
i MG?‘M 00 etese :"‘:‘; O omange (O Adasiion
NANE RDEE
SIREET ADDRESS RO, PaoL STREET ADDRESS
cvsrze |22 CAPTIVA C\RG\E ChY-ST-op
mie m &K O Dedese TLE [ Cnange ] Addition
NAME 6.\— H ¥ - NAME
STREET ADORESS 35704 STREET ADDRESS
CITY-§3-2P oiry.S1- 21
FITLE L) Delete 1TLE i) Change ] aoomon
HAME NAME
STREET ADDRESS STREET ADORESS
Cify-sT-2p CIY-$1- 2P
e 0 Deiete HLE O ctange [ agdition
HAME hAME
STREEY ADCRESS STREET ADDRESS
CIY-S3-29 /] CFy-51-1P
T 0O vetete ArLE O Change (] Adaion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP 1 cIvY-51-2P

11. | hesebry certily that the ini tidrlfsupplied with 1his (ling does nal qualify for the exemplions contained in Chapter 119, Florida Siatutes. | lurther cerify thai the inlarmalion
nndncatugd m?ﬁs report is truf ang ecurate and that my signatuse shall have the same legal eflect as if made under path; thal | am a managing member of manager of the
limited kabilily company or te rd¢iver or irustee empoweied to axecuta this report as required by Chapler 608, Florida Slatutes.

SIGNATURE:

AKINATURE AND W'EOPF PRINTED NAME OF SiGNING MANAGING MEMAER MANAGEN. OR AUTHORIIEQ REPRESENTATTYE Dste Daywna Phone +




