2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am

DOCUMENT # L0O6000010167

1. Entity Name

BAYSIDE OAKS UNIT 8, LLC

Secretary of State

01-11-2008 90080 015 ***138.75

Principal Place of Business

1253 PARK STREET
CLEARWATER, FL 33756

Mailing Address

1253 PARK STREET
CLEARWATER, FL 33756

60000355

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

e

Suite, Apt. #, elc. Suite, Apt. #, alc.

1092008 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FEl Number Applied For
20-4212359 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired d $5.00 Additionat

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD, R. CARLTON ESC
RICHARDS, GILKEY, FITE, AT AL
1253 PARK STREET
CLEARWATER, FL 33756

Name Q,L W N R e 33\. -

Strest Address (P.0. Box Numbaer is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or ragistarad agent, or both, in the State of Florida. 1 am familiar with, and acceapt

tha obligations of ragistered agent.

SIGNATURE

Signature. typed or prnted name of registersd agent and tille if applcable

(NQTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGR O elele TILE K hange [ Addition
NAME WARD, ROBERT C NAME Loovd, R Cav e

STREET ADDRESS | 1253 PARK STREET STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33756 GiTY-ST-2IP

TITLE [ Delete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deleie TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY - ST-2IP

TITLE [3 Delee THLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-SF-2IP

TITLE 7 Delete TILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

11, [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the raceiver or trustee em;?execule this report as required by Chapter 608, Florida Statutes.

[k Far s S5/

SIGNATURE: /g /47//4

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7

Oate Dayume Phone #




