2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000048508

1. Entity Nome

8.B.P, LLC

Principal Place of Business Maihing Address

1843 PICCADILLY CIRCLE 1843 PICCADILLY CIRCLE
CAPE CORAL, FL 33987 CAPE CORAL, FL 3399

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90237 027 ***138.75

600206538

T

il

02132008 No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
20-4857990 Not Applicabla
i ; $5.00 Adcitonal
. Certificate of Staius Desired O Foo Required

8. Name and Adaress of Current Registered Agent

POLLINS, BECKY K
1843 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

8. The abova namad antity submils this staiemart lor the purpose ol changing its registered ollice or registered ageni. or bath, in the Siate of Florida. | am tamiliar with, and accep

1he obligations of registered agen!,

SIGNATURE

. Sy0ecd OF (ki ruisTel Gl deguitined dgun At a0 f aochcabin [NOTE: Pegertorad Agent 307etad (9quired when fBnslatng) DASE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Foe wlit be $538.75

9. MANAGING MEMBERS/MANAGERS

I MGRM

HAME POLLINS, BECKY K

STREES ADDRESS | 1843 PICCADILLY CIRCLE
Y- 51- 0P CAPE CORAL, FL 33991

HLE MGRM

NAME POLLINS, BRADLEY F
STREET ADORESS ¢ 1843 PICCADILLY CIRCLE
oy-5i-p CAPE CORAL, FL 33891

E

RAME

STREET ADDRESS
Cire-S1-o9

IME .

MAME

STREET ADDFESS
Ciry-51-op

TILE

STREET ADORESS
C1Fy-51-0P

me

RAME

STREET ADDRESS
CIy-§1-20

DO NOT WRITE
IN THIS SPACE

11, I her cendx that the intormation supplied with this fiting doas not qualily for the exemplions coniained in Chapter 119, Florids Siatutes. | further certily that the information
ooy on 1his repon is true and accgrale and that n:g signature snall have the same legal elloct as i made under cath; that | am a managing member or manager of the
lirnitod liabikly company or (he receiver or lnsstes empowered to exacule this report a8 equired by Chapwr 608, Rorida Statutes.

Indhicated

SIGNATURE: A N Ol0 o>

Ffa (i

GNATYRE ANO TYFED OR RAME OF SIGMING MANAGESG MEMBER, OR AUTHORTIED REPRESENTATIVE

Ons Dyt Prone ¢




