2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L03000005170

1. Entity Name

8881 INVESTMENTS, L.L.C.

FILED
May 12, 2005 8:00 am
Secretary of State

05-12-2005 90031 021 ****50.00

Principal Place of Businass Mailing Address &UUJdb/7J U
11401 SW 40TH STREET, STE. 365 114017 SW 40TH STREET, STE. 365
MIAMI, FL 33165 MIAMI, FL 33165
8881 N.W. 18th Terr. ¢/o William J. Spratt, Jr
Suite, Apt. #, etc. Suita, Apt. #, elc.
201 S. Biscayne Blvd:.#20Q0P*12200%  Chg-LLC CR2E0B3 (10/03)
in & §iata . Cily & State 4. FEI Number Applied For
Miami, Florida Miami, Florida' 75-3103484 Not Applicable
i t Zi Count i
323'&72 Goun ?JSA 3'31 <3l OuUngA 5. Cenificate of Status Destred [ gg'gg‘ﬁ‘_’::ma'
6. Name and Address of Current Regisiered Agent e 1 - 7. Namo and Address of Now Regletered Agont — - — - - . -
Name
GARCIA, JULIO William J, Spratt, Jr., Esg
11401 SW 40TH STREET, STE. 365 Strast AEEﬁ.SS 0. Box Number is Not Acceptable)
e 2 Bl sCayne BIva. #2000
o - ; 7
“ Miami FL I " %9131
8. The above named pntity 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 abligations of QWWQ
SIGNATURE Signature™yPad or pm*d K of fegfsiered agent and Tle Map pHcatie. (NOTE: Rlagistered Agent signature required when remsiabing) DATE
Filing Fee is $50; Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM O elete T MGRM ) PYchange O Addiion
NAME GARCIA, JULIO NAME Julio Garcia, M.D.
STREET ADDRESS | 11401 SW 40TH STREET, STE. 365 sweersooress | 8881 NLW. 18th Terrace
CITY-§T- 7P MIAMI, FL 33165 CITY-ST-2IP Miami, Florida 233172
i O3 Delete THLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
e ] Datete TALE [ thaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e O Oelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O pelete TLE [0 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
e 0 Delete THLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2P
11. | hereby certily that the information supplied with,thigfiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate, hat my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited liakility company ar the recei\7\fu5! empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ;//// 4/ 21/ gor- #1643
BIGNATURE AND TYPED ogﬁmwﬁ naMeoF EGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dhe Deviime Phooa #




