2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O7000055232 Feb 01, 2008 08:00 AN
1. Eutity Name Secretary Of State
SHELLBRIDGE #8, LLC
Principal Place of Buginass Mading Address
855 SKOKIE HIGHWAY, STE. D 855 SKOKIE HIGHWAY, STE.D - .
2. Principal Place of Business - Mo PO, Box # 3. Wailng Addross
Suite, ApL. #. elz. Suite, Api. # elo 151 MOORE CR2E083 (10/07)
City & Stae City & Stamie 4. FEY Mumper Applied For
i | Not Applicatle
z, i i ourT N
zip Country 7igp Courry 5. Cerlitcate of Slaws Desired 0 gg}.g&aggymnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Swreel Address (PO Bax Number is Not Accepania)

PLANTATION FL 33324

City FL Zp Cede

8. The ebove named entily submits trug statemens tor the purnose of shanging i registered office or registered agent. or bolh in the Siate of Floada 1 am famadiar with, and accept
the ohigations of registerad agenl

SIGNATLIRE _
B =eart W il = LA Lot A SNV L TRTETRERY T AL
’ 0o AlteF May 1, 2008, Fee Wil Be $538.75 % ! ‘ o
‘Make Check Payable to Florida Department of State
g MANAGING MEMBERS / MANAGERS 10, ARDITIONS { CHANGES
Wil MGRM [ Dalole Tif [ Change ] Addiion
HibeE HARDWICK PARTNERS, L.P. e DOOU00ET 1545
SIREEFADDALSS {855 SKOKIE HIGHWAY, STE. D SIREE] ARORESS 02/12/03-300253-008 138.75
orv-gT-2¢ | LAKE BLUFF IL 60044 FITY-ST- 2P
HILE ‘ [ Colele TiELk [Cichange  [C) Additisn
NARK AL
SIPEET ADDAESS STREE] ABDRESS
2ITY-$T-21p LIY-57- 7P
TIE [ palete 1tk [C] Change {7 Adduen
AR HAME
BTHELT ADLAI 55 STREE] ALDKESS
CITY-57-2IP CITY-57-2P
THLE [ nelete fifs Cl change T Adseen
HAME HAME |
STELEL ADLALSS SIRLT ALDFLSS
CIT-1-719 CIEY-§1- 2P
TILE [ pelere L [ Change  [T] Agditicn
NARE NAME
STBTT ADUSRLSS STRENT AGDRFSS
T30 21 LI~ 57 4 .
LTHE O pelnte TiEiE M chanae ] Agdition
HARE NAME
SI5EET ADDRESS STREET 4BNRESS
LIty 5T 2IP CrV.ST B

11. 1 hersby cerhfy Lhat the infurmation supplied witn Lhis filing does not quality lor the sxenmtions corvained in Section 114, Flerida Sratutes. | turthar centify (hat the informarion
inchcatard an this renar 1§ rae and ascurale and tha: my signalure shall have 1he swnu legal eftlest as)f made under oaths that | an a maraging rrember or manager of e
limited habdicy cormpany or the receiver or estee empowered to exacuie this report ay required by Chapter 08, Flurida Slalutes.

SIGNATURE: \ A

Y. . SIGNATURE AND *VFED OR PHI‘IkD NARE DFMGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED AEPRESENTATIVE

N [ GptralPrerans B




