FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000018235 ; 03-21-2005 90539 049 ****50.00
1. Entity Name
8495, LLC
Principal Place nass Malth ss .
2614 PONCE :Eal.:ou BLVD. st: I:g:(I DE LEGN BLVD. 30005381
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T |
e S U o
Sulte. Apt. 8. e1c. Sute, Ant. #, etc. 02212005  Chg-LLC CR2ECS3 (10/03)
City & State City & State &FE!& L£73q(‘/7/ :;?::;F;bh
Zp Country Ip Country 8. Cortficate of Status Desked [ gﬂm‘bﬁ"
S Teme ohd Address of Cameni Regered Agent- —— T = 7. Name and AOGTess of Now Registored AGRAL——— — <= - |’ - vy
’ Name
SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101 Sreet Adtress (P 0. Bax Number & Nt Accepiabia)
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The sbove named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florkda, | am familiar with, and accep
tha obligations of registerad agant.

SIGNATURE _ .

typed or printsarfiame of s nger and tie ¥ {NOTE: Pagisiensa Agam signaturs required when rainexting) DATE
~Fillng Fee lp/ 00 Maks chock payable to
m.."ﬂy la!y 1, 2003 Florida Department of State

[X T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MGR . (] ™ e Olcrne [ Addiien
NAME NG, ALLAN WAME
STREET ADDRESS | 2614 PONCE DE LEON BLVD. STREET ADORESS
civ-si-2¢ | CORAL GABLES, FL:33134 oTY-57- 3P
TME MGR O Detete me Dcrange [ Adition
A NG, BETTY WK, NAME
STREET ADOFESS | 2614 PONCE DE LECN BLVD. STREET ADORESS
oy s1-o8 CORAL GABLES, FL 331 atv-§1- 70

L . Ol e | ) . . O Crange  [] Addition
N o . - — - m -— — R I
STHEET ADORESS STREET ADORESS
Cy-ST-20 CTy-5T-20
e Doeen THLE Dcune [ Adion
RANE NAME
STREET ADDRESS $TREET ADDRESS
CITy-5T-2P CiTy.St-2P
me \ 2 Detets L Chcrange [ Addition
AR KAME
STREET ADDRESS ' STREET ADDRESS
cmvest-ar () CTY-61- 7P
e ST - O oee me Danp [ Addision
NE NAME
STREET ADCRESS . STREET ADDRESS
caY-53-29 ' cy-§1-ap
11. | hareby certily that the information supplind with this iEng does nal gualily for the exemption stated in Saction 119.07(3)i). Florida Statudss. | further Certily that the information

indicated on this report is true and accurate and that my £ shall hava the sams legal effac! as if mada under oath; that | am a managing member or manager of the
Eimited fiability comparnty o the recelves or rustee to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 74 : 2//‘// 7 o5 Y- LECT
BIGHATURL AHD TYPED MWMMMMMWAM [ Dyt P '

)



