FILED

2007 LIMITED LIABILITY COMPANY - May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-03-2007 90254 018 ****50.00
DOCUMENT # L05000083218
1. Entity Name
S8 ENTERPRISES, LLC
VUVUIITJIUY

Principat Place of Business Mailing Address
35 CORD ROAD 35 CORD ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32458
[ R RNVR AR RRMCHA V0O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & Slale 4. FEI Number Applied For

56-2527412 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O $5.00 Addttiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

SHACKLEY, SCOTT

35 CORD ROAD Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL, 32459

RS City FL | Zip Code

8. The above named enlity suprr'y‘.i.s this staternent {or the purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered?'agem.

SIGNATURE i
Signature. typed or prinled name of regustered agent and btle il applhcable (NOTE Regustered Agent signature required when reinstating) DATE
. ) i
Filing Fee is 550.06 Make check payable to
Due by May 1, 2007 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM ’ O Celets VTLE [ Change [ Addition
NAME SHACKLEY, SCOTT HAME
STREET ADDRESS | 35 CORD ROCAD STREET ADDRESS
Ciry-st-21p SANTA ROSA BEACH, FL 32459 GITY-ST-2IP
TILE O petete TTLE méem O <¢hange  [AAddition
NAME NAME g‘reﬁ S vuosa
STREET ADDRESS STREETADDRESS (&2 %, ~ u?ooclongd Boyeo or.
CITY-ST-2P oS- | Dgde Posa Beacwn , (L - 32869 -
i O Celete TRLE NG M Ol crange  [™ Acdilion
NAME NAME i p‘ W.WBJU\
STREET ADDRESS STREET ADDRESS R\ \ii Oc
CiTY-5T-20P CIrY-5T-21P ’L\Sm ‘i";’\;’;\ cL 3 l54j
TITLE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete 1 [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-Si-2IP
TME [ Detete HIN O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP

41, | hergby certify that the informalion supplied with this filing ¢oes not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa®y or the receiver oryrusteelpmpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 70, Olo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING km.lcmu MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dare Dayture Phove #




