FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000087390 01-18-2008 90015 038 ***138.75
1. Entity Name
301 8P, LLC '
Principai Place of Business Mailing Address . R
200 SOUTH ORANGE AVENUE 200 SOUTH ORANGE AVENUE S : .
SARASOTA, FL 34236 SARASOTA, FL 34236 60002 228
TSR a5 UL IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3427919 Not Applicable
P Couniry “p Country 5. Certificate of Status Desired [ ?g-ggql‘:?e"c;“c’"a'
6. 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.O. Box Number is Not Accepiable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen| and tile il applicable. {NOTE: Registered Agent signature required when reinstanng) DATE

Make check payable to
orida Department of State

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g,

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

TIME MGRM 3 pelete TILE [ change [ Addition
NAME RITCHEY, JAMES L NAME

STREET ADDRESS | 200 S ORANGE AVE STREET ADDRESS

Ciry-s7-2IP SARASOTA, FL 34236 CITY-ST-2IP

TITLE O palete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIy-ST-2p

TITLE O ovelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

TMLE 0 pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-si-ap | cy-si-ze

the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
he same legal effect as if made under cath; that | am a managing member or manager of the
s required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied m,[h this filing does not qua f
indicated on this report is true and accurate gnd th igrgture sh
limited liability company cor the receiver or -

1/10/08 941) 366-4800
SIG NATL!IBNAETU/;;{ Mv ED oRFAI N'rE/MuME oF sﬂy MANAGINO MEMBESHANAGER, OR AUTHORIZED REPRESENTATIVE Date ( Da?llme Phone #

JAMES L. RITCHEY, Its Managing Member



