ey FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90020 044 ****50.00

DOCUMENT # L03000003540

1. Entity Name

8950 PROPERTY LLC
Principal Place of Business Mailing Address WEIUY &V~ -
8550 NW 33RD STREET 8550 NW 33RD STREET
SUITE 200 SUITE 200
MIAMI, FL 33122 MIAMI, FL 33122
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
DUARTE-VIERA, ANIBAL J _ SDVAe,%//NSfA ﬁgpﬁﬁf TJ-
8550 NW 33RD STREET reg €8s u
SUITE 200 - ﬁg % % ,5226 SusE 2op
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‘| 8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

Bignaturd, typed or primad nama of registered agent and titke if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE

SIGNATURE w vl T }VM—/ZZI s’/ 2 6~ 5/ :

,.Make check payable to BRI

Filing Fee is,55o.oo
Due by May 1, 2004

]9 MANAGING MEMBERS /MANAGERS . 10. ADDIT[ONS!CHANGES

Tme | MGR ' O Deiee TLE 1H&A Hrtrange O adaiion
NAME DURATE-VIERA, ANIBAL J _ NAME v k=7 ElA Ansi' Sl T

STREET ADORESS | 8550 NW 33RD STREET STREET ADDRESS |5 IS Bl P oon Do, SUF oo
cmy-s1-zp | MIAMI, FL 33122 _ CITY-ST-2P Mty é 33

TITLE ¥ 1 pelete TITLE (7 change ] Addition
_NAME L. U ..

STREET ADDRESS ' ’ STREETADDRESS |~ T T

CTY-ST-7P CITY-§7-21P

TITLE 1 Delete TIE OJchange 7] Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CIY-ST-2IF

TITLE [ Deiete TITLE. O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIry-§T-21p . CiTY-§1-20

TLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

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

e ] Detete TITLE [ Change [ Addition
NAME ! MAME

STREET ADDRESS STREET ADDAESS

CITY-$T- 2P CITY-5T-2IP

11. | hereby certify that the information supp'!led with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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