FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000075253 04-03-2006 90061 013 ****50,00

1. Entity Name
REAL ESTATE EQUITY PARTNERS EIGHT,LLC

& -
Principal Place of Business Mailing Address vue J J b 4
4532 US HIGHWAY 19 4532 US HIGHWAY 19
2ND FLOOR 2ND FLOOR
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
z P”“?a' Plage of Business 3. Mailing Address “"Hl“l“llm |“H Il“l Ilm “m"m ’l"“lul “ll‘ |”|Il”||’ “I I“}
uo u}lyms Ucu{ 79/6 ﬁ/ofusl/'nxs éé# |
ApL. #, ite, ApL #, etc.
Suite, Apt. #, etc. d Suite :9 eic 26 03312006  Chg-LLC CR2EQ83 (11/05)
Spte 106 e [/
City & Slate _ Cily & State 4. FEI Number Applied For
ff‘sni]"q_ rL ;r‘;ﬂ,‘—f’[_] - & 20 ~3409{8q Net Applicable
Zip 17/ Country d Country - ‘ $5.00 Additional
5. Cerlilicate of Status Desired ' h
T L4S US & 39&55 U_S/f o Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GILMORE, DAVID C
7620 MASSACHUSETTS AVE. Street Address (P.O. Box Number is Not Accaeptable)
NEW PORT RICHEY, FL 34653
City FL | Zip Code
8. The above named entity submits this s1alement for the purpase of changing its registered office or registerad agent, or both, in the State of Floriga. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratwre, typed o orinted name of registered agent and e if applicabls (NOTE' Regisiared Agen! signatura raquired when 1einstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { GHANGES N
TIILE MGR [J Detete i Lrange [ Addition
NAME BAMM REAL ESTATE GROUP, LLC NAME .
STREET ADDRESS | 4532 U.S.HIGHWAY 19, 2ND FLOOR sromiss | 7916 Evolobions Mag, Svite /8¢
cwy-s1-2p | NEW PORT RICHEY, FL 34652 CIiY-S1- 2P Irinite  FL sYC s<¢
TITLE [ Detete TILE & [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T1-2IP
TITLE O Dewete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CHY-ST-2IP
TILE [ Delete TITLE [J Change [ Additien
NAME NAME
STREEZ ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8t-2IP CiTY-S1-2IP
TILE [ petete LE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-4IP
11. | hereby certity that the information g ed with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true anddccyate and that my signature shall have the same legsl effecl as if made under calh; that | am a managing member or manager of the
limited lizbility company or the re€eivgh or trusles empowere; e this report as reqguired by Chapter 608, Florida Statues.
SIGNATURE: 3 A/ bs
SIGNATURE l(Df’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 03:)/ Daynime Prone #

C /



