2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000118534

1. Entity Name
8044 RED EAGLE RD, LLC

Principal Place cf Business

8064 RED EAGLE RD.
TALLAHASSEE, FL 32312

Mailing Address

8064 RED EAGLE RD.
TALLAHASSEE, FL 32312

TN ADRTEM A

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
" “auite, AptSTelc. - Suite, Apt. #, elc.
ut P P 01182008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-4052323 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $5.00 A_ddiu‘onal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

IPEK, GRIZEL

8064 RED EAGLE RD. Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL l Zip Cede

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

SIGNATURE

Signature, lyped or prinied name of registered agent and tike il applicaola. [NOTE: Registerag Agen! signature required whear reinslating) DATE

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
THILE MGRM O Delete TLE [J change [ Addilion
RAME IPEK, GRIZEL NAME —
T 401
STREET ADDRESS | 8064 RED EAGLE RD. STREFT ADDRESS 017 ##132.7S
orv-8r-29 | TALLAHASSEE, FL 32312 CITY-5T-2P LT wRLDa,
TITLE MGRM O Detete TITLE [ Change  [C] Addition
NAME IPEK, OMER NAME
STREET ADDRESS | 80684 RED EAGLE RD. STREET ACORESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2iP
TITLE [ pelete THLE [ chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2IP
THILE {J Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S7-2IP
L [ Delete TTLE [Jchange [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-8T-2iIP Iy -$1-21P
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as required by Chapter €08, Florida Statutes.

i ek 1 /15 /05

PED OR FQJEMOF HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

.
SIGNATURE AND




