. FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 08:00 AT

ANNUAL REPORT

Secretary of State
DOCUMENT # L05000075253 ry
1. Entity Name
REAL ESTATE EQUITY PARTNERS EIGHT,LLC
Principal Place of Business Mailing Address -
7976 EVOLUTIONS WAY 7916 EVOLUTIONS WAY
SUITE 106 SUITE 106
TRINITY, FL 34655 TRINITY, FL 34655
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8. Name and Address of Currant Reglstared Agent o . : s R ':,'. b

GILMORE, DAVID C AT AR
7620 MASSACHUSETTS AVE. _ DO,NQTSWRITE L
NEW PORT RICHEY, FL. 34653 ‘ IN°THIS SPACE " & 1"
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8. The above named antity submits this statement for the purposa of changmng its regstered office or registered agent, or bath, in the State of Forida | am familiar with, and accenpt
the abhigations of regislered agant.

SIGNATURE

Signalure, typed or printed nama of registaved agent and utle if aochcable. (NOTE. Regisierea Agent signature required whan renstatng) DATE

thg Fee is $50.00 , Uooo0oe2 7490

Due by May 1, 2007 p2/15/07-80083-013 50.400

9. MANAGING MEMBERS/MANAGERS R T R P A
TLE MGR ‘ B I o .‘ Lo
NAME BAMM REAL ESTATE GROUP, LLC S e T T T e e gy e
STAEET ADORESS | 7816 EVOLUTIONS WAY STE 106 - E Lo o0 "
oiv-stze | TRINITY, FL 34655 ' S e ey e e
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11. | hareby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liakility company cr the receiver or trustee empowered (o execuls this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: %«/M 2/5S f00 72r-8474sst

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING %R, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #
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