FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000087390 02-07-2007 90110 032 ****50.00
1. Entity Nams
301 8P, LLC
Principal Place of Business Mailing Address hUvigvsv
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236 SARASCTA, FL 34236 ‘ '
PR T [ |
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
20-3427919 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 Ez.ggqgrd:;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TURNER, JAMES L
200 SOUTH ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 ..

City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registerad office or regisiered agent, or both, in the State of Fiorida. | am famiitar with, and accept
the obligations of regigtered agent.
£ oL

SIGNATURE
Signature. typed ot panigd nama ol ragistered agent and ulie it apphcpbig. (NOTE Q Agen sig raquired when DATE
Filing Fee is $50.00 Make choeck payable to
Due by May 1, 2007 Florida Department of State
[
9. - ' . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM * 1 celete %3 [ Change [ Addition
NAME RITCHEY, JAMES L NAME
STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS
Cily-§1-2P SARASOTA, FL 34238 CIly-81-2#
TITLE 1 oelere TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7- 2P CITY-51- 2P
TITLE O Delete TITLE [ Change 7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-§7-21IF CITY-ST-2P
TITLE [ Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [J Change  [[J Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST. 2P CIY-ST. 21
TILE ] Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIFY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as il made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ; \ha V//f) 9/ 34t~ YEN

!IGNAT%ANV?ED oR PilNTEU NAME OF SIGNING HANAGING MEMSEMANAGER. DR AUTHORIZED REPREBENTATIVE Date Dayuma Phone 1

[



