2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000080C000

1. Entity Name

COLEMAN EIGHT, LLC

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90162 038 ***138.75

Pancipal Prace of Business

13101 MCGREGOR BLVD.
Fg MYERS FL 33919
U

Mailing Address

P.O. BOX 61938
FORT MYERS FL 33906
us

2. Principai Flace of Business - Mo PO, Box #

3. Maling Address

Suile, Apl. #. 2ic.

Suite, Api # ete.

QNIRRT

1st MOORE CR2EQ83 (10/07)
City & Slate City & State 4. FEI Numper Applied For
L 20-5398057 Not Applicatle
Zips Gountry Zip Couriry ot ot . $5.00 additional
: 5. Cerikcate of Slaws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_C | D
?%LQEBLAAAF%L}%%EI%MA; Street Adaress (P.O. Box Nunmeer is Nol Accemanie)

- FT.MYERS FL 33919
1 . F
” ity FL Zip Cede

B. The above named entity submilgthis statemen: for the purpose of changing its regisiered office or registered agent, or toth

e obiigations of registersd aghnt.

Linthe State of Fiprda. | am familiar with, and accept

SIGMNATURE
Signatiag, Wped o oned A @ Of ieg sleced agant 309 | he d sophinank GATE
4. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
T MGRM (3 Delerz TifiE [ Change [ Addician
N&ME COLEMAN, WILLIAM D NAME
STREET ADORESE (1228 LA FAUNCE WAY STREET ACGRESS
CiY-5T-2P  |FT. MYERS FL 33919 CHY-ST-1
HILL MGRM O Delete TiiLE [ Change [ Addition
HAHE CCLEMAN, MARY P A
SIREETLODRESS [17807 PORT BOCA CIRCLE STREET ALDRESS
CiTY-5T-2IP FT.MYERS FL335+8 33QA0% CHY-37-2P 3gq0 ®
“HE 3 Detete TILE {7 change [ Addition
NARE HAME
STREETAODRESS | - T STHEET AUDRESS - T - - T —
CITY-5T-7IP LITY-5T-7P
HILE O pelete TITLE I change [ Addition
HAME HAME
GIREET ADDALSS SIHEET ALLRESS
CTY-$7-2IP CITY-57-21p
TLE O Dpelete THTLE [ change [ Additign
HAKE NAYE
STAEET ADBAESS SYREET ADDEESS
CIvy-31- 2% CEY-57- 2
TIE O delete TiTE [ Change  [J Additisn
HARE NAME
STREET ADDAESS STREET LODRESS
CY-3T-2IP CITY-5T-ZPP

11. | hereny certify hat the rformation suppiied witn this filing does nict guality tor the exemplions contained in Section 119, Florida Statutes. | lurther certily that the infermaticn
indicated on this repart is frue ana zccurate and thar my signalure shall have the saime lagal eftecl as if made under oath: fhat | am a managing member or manager of the
limited liability cormpany or the receiver or irustee empowered to execuie this report as required by Chapter 808, Florida Slalules.

SlGNATURE:Mf? Lol Mayy ¥ Colemaw

Aoril #0008 235/423- 9034

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMEER, MA‘IAGER. OR AUTHORIZED REPRESENTATIVE

Cater

Daptiatag P& &




