2007 CIMITED LIABILITY COMPANY .

1, Enlity Name

ANNUAL REPORT (AR) FILED

DOCUMENT +# L05000081718 T Feb 19,2007 08:00 AM

8TH STREET BUSINESS CENTER, LLC - Secretary of State

Principal Placo of Busingss Mailing Address

17817 7. LUCIE ISLE P.O. BOX 89395

i A NERAR R i

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, oic. Suilc. Apl #, clc. 181 MOORE CR2E083 (10/06) |
Ciy & Siate Cily & Slate 4, FEI Number Applied For
74-3166501 Not Applicable
ap Country 4 Country 6. Corlilicale of Sialus Desired O $500 A_ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglistered Agent
Name
GRACE' JOSEPH J JR Streal Address (P.C. Box Number is Nol Acceplabla)

17817 T. LUCIE ISLE
TAMPA FL 33647

-

City _ FLTZiD Codo

8. The above named enlity submits this staloment for the purpose of changing ils regislered olfice or rogistored agent, of bolh, in the Siate of Florida. | am familiar wilh, and accepl

SIGNATURE

tha obligations of regislored agont.

Seghniore, el f phnd nime o registoted sge i ead Lk 4 applcable (NQTE: Regsiered Agem sgnalure requved whan renstahng) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007

MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES

TiLe MGRM O pelese HuE O Shange  T7) Addition
M GRACE, JOSEPH J JR HAMY UO0O0DE41514

SIRLETADDMSS | PO, BOX B9295 SIRLELADDRESS ﬂ?;.-”DIfU?"’SDUUE'DIS F:'_D o3

CATY-SI1-2IP TAMPA FL 33589 CITY-S1. 7P

i MGRM O paicte i O Change 3 Ackilion
NAME GRACE, ROBINC HAME

SIRFETADDITSS | P O, BOX 89395 SIOITTADOIN S8

CIrY - S1-71P TAMPA FL 33689 ' Y -51- /P .

1ne O netete W ’ O Change [ Addition
NAME NAM

SIFEE | ADDRESS SIREFTADDRESS

CITY-$1- 21 CIry-§1-ap

Jifk O nelete QT [ chiange [ Adithtion
NAME NAMT

STREFTADDIE 55 SIETADDI S5

Y- §1-/1 CIy-s1- e

e [ oejere i Clonage O Aaanion
NAME NAME

SIRET ADDRLSS STRELTADDRE S8

CINY-SJ- 2P Oy -S1-7)

liri [T Delele UILE O Chamge [ Addition
NAME NAME

SINCET ADDIY 88 SIREE | ADDFE $3

CIY-SI-2(P cIry-SI-4Ip

11. | hereby cerlily that tha informalion suppliod with this filing does not qualily for tha exomptions conlainad in Section 119, Flonda Statuies ! further cerlify that the information

indicatod on Lhis rport is ue and accupato and thal my signalure shall have the same legal effoct as 1if made under oath, that | am a managing member or manager of the
limilad liability company or e receivef ¢r trustee empowerad 10 exacule this reparl as roquired by Chapler 608, Florida Statutos

/ (3-$82-2606
SIGNATURE: _ N olen 85 7
SIGNATURE AND TYPED OR '7}’6 ngé OF SIGNING Msen‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytuma Pirane #

R yr




