2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 29, 2005 8:00 am

ecretary of State
PgiNCNEmI:A ENT # M04000004133 04-29-2005 90028 003 ****50.00
TP EIGHT LLC
Principal Place of Business Mailing Address
401 S DEPONT HIGHWAY 401 S DEPONT HIGHWAY 20050098
GEORGETOWN, DE 19947 GEORGETOWN, DE 19947
S I, 00
401 S. DuPont Highway F 23350 REA Blud .
Suite, Apt. #, etc. Suite, Apt. #, stc,
Sl ‘e =000 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Geoegetown, DE Rye ') QPC\L‘}\'GGKC&Q(\S _EC 20-1620489 Not Applicable
Zi Count Zi Count " ! 5.00 Addi
19';“7 USA niry 3'33"_‘ 1S UOSUA Y 5. Certificate of Status Desired ] ?ee Heqmmonm
6. Name and Address of Current Reglatered Agent 7. Nama and Adcress of New Raglstored Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registensd apenl and tile f applicable. (NOTE: Registered Agent signatura required when reinktating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
M MGR K1 Delete me MGR [3 Change  kcJ Addition
NAME TOWNSENES, INC. NAME P. Coleman Townsend, Jr.
STREET ADDRESS | 401 S DEPONT HIGHWAY stageT anoress | 401 5. DuPont Highway
omv-s-2p | GEORGETOWN, DE 19947 cmv-sr.zp | Georgetown, DE 19947
TME ] pelete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-S1-p CImy-S1-2IP
1IME 3 Delate MLE " [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMe O etete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TME O Delete TALE O Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
e O Detete TmE {JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-21p CIFY-ST-7P

11. | heraby certify that the informaltion supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Plovida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

George C. Whfite
SIGNATURE: tee Vice President 2/04/05 (302) 855-7100

SIGNATURE AND'TYPED OR FR&I‘ED HAME OF SHOINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytime Fhona #




