FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009609 01-31-2005 90200 021 ****50.00
1. Entity Name
8000, LL.C
Principal Place of Business Mailing Address : } 1
80 SOLANO PRADO 80 SOLANO PRADO 20 0 0 5 2 3 U
CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156  US -
v R UL NG RIRT
\
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4, FEI Number Applied For
.,?0 - oé XS.?33 Nat Applicable
P - S Country __ . _ Zp L - Gouniry_ 5. Certificate of Status Desiréd™= - [ ;—:gei‘ggd::?:;ﬁmal; —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ROLANDO B
80 SOLANO PRADO Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES, FL 33156

City FL | 2ip Code B

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature. lyped or printed name ol registered agenl and titla if apphcabla. (NOTE: Regislered Aganl signature required whan reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE 3 change  [J Addition
NAME GAR_CIA. ROLANDC B NAME
STREET ADDRESS | 80 SOLANO'PRADQ ™ = — ——— ~——= «=—— .k STREETADORESS ] - - L — - — . .
CITY-ST-2IP CORAL GABLES, FL 33156 CITY-ST- 2P
TIRE MGRM O pelete TITLE {JChange  [J Addition
NAME GARCIA, MARIA E NAME
STREET ADDRESS | B0 SOLANO PRADO STREET ADDRESS
GITY-57-2IP CORAL GABLES, FL 33156 CITY-ST-2IP
TITLE [T Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRE O vetete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE ] Delete TIMLE [l Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{omestze [ o _ . L . L CITY-51-ZP
TITLE O pelete TTLE B ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F CITY-51-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as if mace under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execule this report as required by Chapter 6§08, Florida Statutes.

SIGNATURE: __ & = Ctrecor —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOQRIZED REPAESENTATIVE Data Daytime Phona #




