2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046265

1. Entity Name

8 & TPROPERTIES, LL.C.

Principal Place of Business

40 AUDUSSON AVE.
PENSACOLA, FL 32507

Mailing Address
P. 0. BOX 1415

PENSACOLA, FL 32591-1415

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

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, Btc.

FILED

Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90154 022 ***138.75

50004579

MR

FRORIATRA NI

CR2E083 (12/06)

03242008 Chg-LLC
City & State City & State 4. FE| Mumber Apptied For
20-4838821 Not Applicable
p Country aip Country 5. Certificate of Status Desired O $5.00 Additional
. i Fee Required
--  §. Name and Address of Currant Registarad Agent . 7. Namo and Addrass of New Registered Agent
’ Name

LEUCHTMAN, GARY B
501 COMMENDENCIA ST.
PENSACOLA, FL 32502

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

City

FIJ Zip Code

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 registered agent.

SIGNATURE

Signature, typad or pented name ol registered agent and lida il applicable.

{NOTE: Registered Agent signature required when (einsiasng) DATE

FILE NOWIIl FEE IS $138.75

Tl L
aw d

- Make g:rfleéli ‘péy'gbla to

After May 1, 2008 Fee will be $538.75 ., -Florida Départment of State . *; .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE PD O Delete TITLE CJchange [T Aadition
NAME BROWN, WARREN T NAME

STREET ADDAESS | 1700 OSCEOLA BLVD. STREET ADDRESS

CY-ST-71P PENSACOLA, FL 32503 CITY-ST1-ZIP

TITLE 1 Delele TLE O change 7 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TINE O Detete TINE [Jchange (7 Addition
RAME HAME '
STREET ADORESS STAEET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TITLE 7 Detete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2P CITY-ST-2IP

TITLE O pelele TME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-S7-2P

TITE O Delete TITLE [ change [ Aodition
NAME NAME : .

STREET ADDRESS STREET ADDRESS C M
CiTY-ST-2P CITY-$T-2P

11. I hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company oy the i

SIGNATURE:

WARREN T. BROWN

ever or lrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

ool

4/7/08

850-453-3471

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




