FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

. Entity Name

AG BUSCHWOOD 8, LLC

Principal Flace of Business Mailing Addrass ‘ U U :) b d .!. J

701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR

RICHMOND, VA 23219 RICHMOND, VA 23219

S IO OIEHEHE RO MRV

Yoo AwS 107 Aueave | Moo MW )07 Avesde
fj\'fifm' - e{ﬂ cor ii‘f:&”" "&m’ o r 04152005  Chg-LLC CR2E083 (10/03)
City & Siate City & State ) 4. FEI Number Applied For

Miamy , Fl— v BowAls FL 04-3610541 Not Applicable

Zip3 317 Cou&ryg A Zi% 3\ 2 (i?;mg A 5. Cartificate of Status Desired [ ?g'ggqﬁfﬂm’"”

6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Sueet Address (P.O. 8ox Number is Not Acceptable)

City

FL I 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name al regislered agent and title if pplicabla.

{NOTE: Rag/sterad Agen signature required whan reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Depariment of State

[ MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TE MGRM O Deiete TILE [ Change [ Addition
NAME MALA NANI PROPERTIES, LLC NAME

STREET ADDRESS | 1644 CRESPQ DRIVE STAEET ADDRESS

CHIV-8T-2IP LA JOLLA, CA 92037 CITY-ST-2IP

TIMLE 7 pelete TITLE O Change [ Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TTILE 3 Delete TIE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIRE O telete TMLE {7 change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE [ Delete TME T Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP

TRLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby cerlify that the information supplied with thig filing ¢ioes not gualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emnpowered to execute this report as required by Chapter 608, Florida Statutes.

/- —
SIGNATURE: 4{"’7/ L Arthony Merreale , MM . L//z,b/ﬂf @59)&63"“3‘0

SIGNATURE AND TYPED ORPRINTED RAME OF SIGRING HANAGINMBER, MAGEH. OR AUTHORIZED REFRESENTATIVE Date Daytima FPhone #




