FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT (AR) .. . 2

DOCUMENT # L05000081718 Secretary of State
1. Enlity Name: (02-15-2006 90134 023 ****50.00
8TH STREET BUSINESS CENTER, LLC
Principal Place of Busingss Maiiing Address
17817 T, LUCIE ISLE P.0. BOX 89395 vvvvRuiv
TAMPA FI. 33647 LEMPA FL 33689
us
AL EEAGETEAOO RN B AR eEL
2. Puncipal Place of Business 3. Matiing Agoress
Suile. ApL. #. alc. Suite, Ap. 4. etc. 15t MOORE CR2E0BI (10/05)
City & State City & Siale 4, FEI Number Applied For
74 -7 ]CO(O S O l Not Applicable
Ze Couniry ze Country 5. Certicale of Statuss Desired [ fasc'go Addhional |
s wam—imB.-N3mMB Ond-Address of Current Registered Agemt™ ~ 7. Namo and Address O;N:GW Ragistered Agent
Name
?%%E{JSJS&ETSJL%R T T Sueet Adoress (P.0O. Box Mumber is Not Acceplable)
TAMPA FL 33647
Lofe
..5 City FL I Zip Code

8. The ahove named-entity submis ihis siatement fof the purpese of changing its registared office of registerad agent, or both, in the State of Flonda. | am familiar with, ang accept
1he obligationd of registered agen:.
B

SIGNATURE ="

SHNIHKE, TYLKT OF CFKUIRE el ©F Fosy il #) AR G ZK08 1 B0tk (NOTE Re(pnigtin] Agead wpnalus @ regeu oo whas rewrsiuivig | DATE

9 MANAGING MEMBERS [ MANAGERS ADDITIONS | CHANGES

e MGRM 0 Detere 3 Crange (3 Addition
HAME GRACE, JOSEPH J JR

STREET ADORESS |P.0. BOX 89395 STRLET ADDRESS
Lary-srze TAMPA FL 33589 CIvy-S1-7i

MmE MGAM 1 betete TIILE {O Change [ Addition
NAME GRACE, ROBINC RAME

STREET ADDRESS |P,O, BOX 89385 . R .. STREFT ADDKESS . — - imr e s e
ore-st-2¢ | TAMPA FL 33689 . CY-ST- 2

nne [ petste e O change [ Addision
P i Nam)

SYREET ADDRESS STREET ADDRESS

CFY-S1-7P CHTY. §T-2tP

THLE 2 Detere TIRE O crangn [ sadition
HAME NAME

STREET ADDRESS SIREET ADDRESS

ciry-S1- 79 oY ST- 1P

TILE O peiere ILE [} Change [ Actition
NAME NAME

SIHEET ADORESS STREET ADDRESS

oY §1-2IP any-§1.29

TIE 3 petee VILE Ocrange [ Adiktion
HAME NAME

STRLE] ADDRESS SIREE] ADDRESS

CITY-ST- 2P iYL ST 2P

1. | hereby cerlity that the information supplied wiih this filing does nol qualify for the exemptions contained in Seclion 119, Flarida Statutes. | further cerlify that the information
indicated on Ihis report is rue and accurate and that my signature shall have the same legal effect as it made under paih: that ) am a managing membaer of manager of the
hmited liability company or the regeiver o irusiee smpowered 10 execule this report Bs required by Chapler 508, Florida Slai77. ,0 (p

SIGNATURE: i ﬁ  Baugph T Crec g1 s5¢2-5¢4l]

AND rw:&f/ﬂmm HANE /- Wm MEMDER, MANAGER, OR AUTHORIZED REPRESENTANYE Dayiere o &
I4



'
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2006

8TH STREET BUSINESS CENTER, LLC
P.O. BOX 89395
TAMPA, FL 33689 US

Subject: 8TH STREET BUSINESS CENTER, LLC

Reference-Number: L05000081718~ - - - T T s e e e

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



