» L

| FILED |
2007 LIMITED LIABILITY COMPANY Apr 02,2007 08:00 AM'

ANNUAL REPORT

DOCUMENT # L04000009609 Secretary of State
1. Entity Nama |
8000, LLC |
i
Principal Place of Business Mailing Address
80 SOLANO PRADD 80 SOLANO PRADO
CORAL GABLES, FL 33156  US CORAL GABLES, FL 33156 US
\
n ARV MO RIRIOMO
) 03282007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =Ty Fopied For
20-0685933 Not Applicable
5. Certificate of Status Desired O ?g.g?q$f:;lional

6. Name and Address of Current Registersd Agent

GARCIA, ROLANDO B DO NOT WRITE

80 SOLANO PRADO

CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obihigatons of registared agent.

SIGNATURE

Signature, lyped or printed name of registered agenl and tite  appicabie. (NOTE: Regisiaton Agen| $xgnalura raquisd when rensiaing) DATE

Fillng Fea is $50.00 ‘
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGRM .
NAME GARCIA, ROLANDO B |

STREET ADDRESS | BO SOLANO PRADOC
CITY-ST-2IP CORAL GABLES, FL 33158

TITLE MGRM - .
HOONEES 747

N GARCIA, MARIA E 04/0907-2001 2-005 5000

sthect ao0ress | 80 SOLANO PRADO i) allla-tla Sl UL

TITLE

NAME

st DO NOT WRITE

CIvY-ST-21P CORAL GABLES, FL 33156
\
[

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§T-2F

nne

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
ciry-st-2p

1. | hereby ceddy that the informalicn supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he nformation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manager of the
, imted liability company or the receiver or trustee empowered 0 sxecute this report as required by Chapter 608, Florida Siatutes.

Ve .
SIGNATURE: Y Rolaydo B.Garcig 32907  Fo5-233732>

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




