2008 LIMITED LIABILITY COMPANY Jan 28,F%%(FSD800 am

ANNUAL REPORT

DOCUMENT #L07000087412 Secretary of State
1. Entity Name 01-28-2008 90072 013 ***143.75
SOUTH 8TH STREET, LLC
Principal Place of Business Mailing Address
123 LANTANA AVENUE P.0.BOX 729 Uvuvvuz vz
FLAGLER BEACH, Ft 32136 BUNNELL, FL 32110
R U RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Addhional
5. Certificate of Status Desired ﬁ Foo
8. Nams and Address of Currant Registered Agent 7. Namme and Address of New Registared Agent
Name
STRICKLAND, STEPHEN D i
123 LANTANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL I Zip Code
8. The above namead entity submits this statemaent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the obligations of registered agent.
SHENATURE
e, typed o printed namea of registered agent and Tte if applicable {NOTE: Regiatensd Agem sgnature required when reinstating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me 1 Detete e MNER Ol Change  PPhaition
NAME e SRTOC-BD, STERweEN D
STREET ADDRESS smeeraoress | VUL SR T BRI pedeE Ve
ory-s1-2p CTY-ST-21F TAURELER LEROCW ,FLU 00\B.
TME O Detete TME {1 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-5T-2IF CITY-ST-2IF
TMLE ] Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
HiLE [ Detete TIE Oo [ sodtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-7iP
e {2 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CMY-5T1-2P LIy -ST-2IP
TME [ Detete TME [] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-1wp CITY-57-21
14, | heraby certify that the infurmation supplied with this fillng doas not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGRATURE




