‘ FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000002153 04-29-2008 90025 043 ***138.75

1. Entity Name

S8 SANFORD, LLC

Principal Place of Business Mailing Address .

7932 WEST SAND LAKE ROAD, SUITE 108 7932 WEST SAND LAKE ROAD, SUITE 108 .

ORLANDG, FL 32819 ORLANDO, FL 32819 600 31 4 32

e 04232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRr=Te—— Aopied o
20-8820957 Not Applicadle

5. Centificate of Status Desired [ Ei‘gfqﬁffémna'

6. Name and Address of Current Registered Agent

LSBEB AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600 Do NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title # applicebie. {NOTE: Regstecec Agent signature required when reingiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME O'BRIEN, KURT

STREET ADDRESS | 7932 WEST SAND LAKE ROAD, SUITE 108
CiTY-57-2P ORLANDO, FL 32819

TITLE

NAME

STREET ADLRESS
CITY-ST-21P

TILE
NAME

plajivons DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET ADDRESS
CITY- 57-2IP

TITLE

NAME

STREET ADDRESS
CITY- S7-1P

11. 1 hereby cenrify that the informatiorysupplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the e empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: et O e APR 7 8 LB Acq-n4e-289¢

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




