P FILED

2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am
. ANNUAL REPORT ecretary of State

1 04-29-2008 90025 009 ***138.75

DOCUMENT #M07000003868

1. Entity Name %

S8 SANFORD PLUS, LLC

Principal Place of Business Mailing Address B 0 0 31 4 1 B

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

ORLANDO, FL 32819 i ORLANDO, FL 32819
04232008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE Ao Appied For
26-0411550 Not Applicable

5. Certificate of Status Desired ] gesegg; l';rd:c;ti"“a‘

6. Name and Address of Current Registered Agent

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

ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signature, typed or priniea rame of ~agisiered agen and title it applicable, {NTTE Registered Agent signature required when reinstating) CATE

FILE NOWI!! 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 RQAD, SUITE 108
cify-51-ap CRLANDQ, FL. 32819

TILE

NAME

STREET ADDRESS
CITY-S1-7IF

TITLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby cerify that the inforrpati
Indicated on this report is 1pde&n
#mited liability company

pplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
rustee empowered 10 execute this report as reguired by Chapier 508, Florida Statutes.

‘ .
SIGNATURE: oy (Ooga— APRZE W oae sp7s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




