FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO3000005170 04-24-2007 90110 019 ****50.00

1. Entity Name
8881 INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address
8881 NW 18TH TERR /0 WILLIAM 1 SPRATT, IR N
MIAM, FL 33172 201 S BISCAYNE BLVD #2000 8003 3 43

MIAMI, FL 33131

R | T D A O

i L #.ete. ite, Apt. #, .
Suite. Api. #. etc Suite, Apt. #, elc 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3103484 Not Applicable
Zip Country Zl_p Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
- B. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
—_ MName - —_— -
SPRATT WILLIAM JR, ESQ
201 S BISCAYNE BLVD #2000 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signaie, typed o printed name of reQistéred agent and lite il applicable (NOTE, Regrsiered Agenl signaiure reauired when reinsiating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Delete e MGR D change  {J Addition
NAME GARCIA, JULIO NAME GARCIA, JULIO, M.D.
STREET ADORESS | 8881 NW 18TH TERR STREET ADDRESS 8881 N.W. 18™ TERRACE
GITY-51-21P MIAMI, FL 33172 CITY-ST-2IP MIAMI, FLORIDA 33172
e [ Delete TTLE MGR £ Change Adgition
NAME NAME TERCILLA, OSCAR, M.D.
STREET ADDRESS STREETADDRESS | 8881 N.W. 18™ TERRACE
Cmy-5T-21P CITy-51-21P MIAMI, FLORIDA 33172
TILE 1 Detete TITLE MGR ] change [ Addition
NAME NAME COHEN. JONATHAN, M.D.
STREET ADDRESS SIREETADDAESS | B8] N.W. 18" TERRACE
CITY-ST-2P CITY-ST-2P MIAMI, FLORIDA 33172
TITLE [ pelete TILE O Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CHY-ST-2P
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-sT-2p . CIry-ST- 2

11. | hereby cerlify that the information st
indicated on this report is true and
limited hability cormpany or the r

lied with this hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curgle and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
Biverdr trustee empowered to execule this report as required by Chapter 608, Florida Staivtes.

/ . Chcar. Tz Lt D _?/9407 SOS W30

o 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daythna Phore #

/4




