2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000015193

1. Entity Name
8190 INVESTORS L.L.C.

Principal Place of Business |

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

Mailing Address

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90125 003 ***138.75

-

T

04112008 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FE{ Number Applied For
65-1065189 Not Applicable
Zp Country Zip Country 5. Cattilicate of Status Desired O Eese'gg‘gdr:t:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
NEEDLE, ROBERT
5201 VILLAGE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL [ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accep!

the ohligations of regisiered agent.

SIGNATURE

®. typed or printed name of registered agent and Itk € apphcabls.

{NOTE: Rayisteed Agent signature raquired when reinstating)

“FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

A ‘Florida Department of State: ‘,
o L 8,

am-u g

11. | heraby cartify that the information supptied with this filing d
indicated on this report is true and accurate and that my t
limited liability company or the receiver or frustee em;

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES - - -

TLE MGR [J Delete TITLE [ Change !:} Agdition |

NAME NEEDLE, ROBERT NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CITY-5T-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP

TITLE MGR 1 pelete TIE [Jchange [ Additior

NAME NEEDLE, DAVID NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS

CiY-5T-2IP WEST PALM BEACH, FL 33407 CRY-S1-2p

TITLE [ petete TITLE [QChange ] Addition

NAME —— R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIILE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-5T-2I CITY-ST-2P

TITLE [ Delete THLE [ Change . [] Addmon

NAME NAME LR i

STREET ADDRESS | STREET ADDRESS SN .

CITY-ST-2IP . CITY-ST-2IP REA 3
:

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| hgwre thg same legal effect as if made under cath; that | am g managing member or manager of the

ort as required by Chapter 608, Florida Sta&; Y%J

SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phane #




