FILED

' May 27, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - Secretary of State

04-29-2008 90025 047 ***138.75
L07000002465

DOCUMENT ¥

S8 BLACKHORSE PIKE, LLC

Principal Ptace of Business Malling Address 3 0
7932 WEST SANDLAKE ROAD STE 108 7932 WEST SANDLAKE ROAD STE 108 - 807 6 3 3
ORLANDD, FL 32819 ORLANDO, FL 32819
T W Ao
i . ile, Apt. #, elc.
Suile, AplL. #, stc Suite. Apt. #, gic 04232008 Chg-LLC CR2EDB3 (12/06)
City & Staie City & State 4. FEi Number Appling For
86‘9333753(% Not Applicable
Zip Country Zip Country - . $5.00 Asditona?
3. Certiticate of Status Desired d0 Foo Required
6. Nams and Address of Currsnt Registsrod Ageni 7. Name and Address of New Registarsd Agent
- Name
G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVE STE 600 Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO, FL 32801
City ] FL I Zip Code
8. The abeve named entity submits this Stalament fof the purpose of changing its registered office or regisierad agent, or both, in the State ol Florida. | em familiar with, and accept
Iha obligttions of registered agent,
SIGNATURE
TG, Typmt tr rri Fal T OF Hagriter 8C S0WTE 2t e £ ooicelis. NOIE. Regeiersd AGent sIgTEi/R MQUINed when ienerng) DATE
FILE NOW FEE IS $138.75 Make check payabls to
After May 1, 2008 Feo will bo $538.75 Filorida Depeastment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TLE O Detee T MNianza®l Dthage  Sadition
NAME MAME \c.ur—\' ‘&\‘\QY\L e 24 Aa \oB
STREEY ADORESS s apress [TA 3L W Send Lo oS
Cv-§1-5p Crv-s1-2 Orelandd o I2BN\G
TEE [ patate e O Cheange [ Axditon
MNAME MAME
STREET ADDRESS . SIREET ADORESS
Ciry- 51-2p ciy. S7-ZP
TITLE [ Deiete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
GITY-57-2P CiFy-ST-2P
HILE O pete THLE Octmage [ Axton
RAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-29 CTY-ST- 29
TmE O pekete THLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51- 2P CITY-S1-29
L O Deists THLE [O Change 3 Addition
RANE AT
STREET ACDRESS STREET ADDRESS
Ciiy-S1-2a°r Qry-$5- 09
11, 1 hereby certify that the informatjon supplied with ihis filing does not quality lor the exemptions containad in Chapter 119, Floriga Statites, | further certity that the information
indicated on this report is 1+ rate and that my signatura shall have tha sarne logal ettect as if made under cath; that | am a managing member or manager of ths
Emited liability comparey of red io exacula this report as required by Chapler 808, Florida Statutes.
SIGNATURE: o O\@flav apR 78 AU dor-280 w7
mmmnmoumnw OR AUT D REP ATVE D Devers Prone &




