. FILED
2008 LIMITED LIABILITY COMPANY { Jan 31, 2008 08:00 AN

ANNUAL REPORT =

DOCUMENT # L04000009609 Secretary of State
1. Eniity Name
8000, LLC
Principal Place of Business Mailing Address
80 SOLANO PRADO 80 SOLANO PRADD
CORAL GABLES, FL 33156 US CORAL GABLES, FL 33156  US
) ) - 01282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE H=vx FopiedFor
.o S T SR 20-0685933 Not Applicable
5. Cerulicate of Stalus Desired | Ei'gg“’:f:é“ma'

6. Name and Address of Current Registerad Agent

T - DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. The above named entity submiis this statement for the purposa of cAanging its registared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent
S Tnrzoet— A aF ot

SIGNATURE

Sugnalure, typaed or prnted nama ol regisiered agent and ik if apphcably (NOTE: Registare Agent signature r|qu1rr€ ‘when reins; ) DATE
FILE NOW!II FEE IS $138.75 OO 72
After May 1, 2008 Fao will be $538.75 02 ”DELD :glii}é i LriiDIB P
9. MANAGING MEMBERS/MANAGERS . Sy e o s . . . ! , '
T MGRM )
NAME GARCIA, ROLANDO B '

STREET ADDAESS | BO SOLANO PRADO
CiTY-S1-2P CORAL GABLES, FL 33156

TILE MGRM . .- L - o
NAME GARCIA, MARIA E R ' E
STREET ADDRESS | 80 SOLANQ PRADO

CiTY-57-2ip CORAL GABLES, FL 33156

TINLE
NAME ‘

~'DO NOT WRITE

NAME
STREET ADDRESS
Ciry-s1-z2

IN THIS SPACE

(13
NAWE 4
STREET AUDRESS '
CITY-5T-2P e S ' '

e
NAME . .
STREET ADDRESS
CITY-81-zp

11. | heraby certfy that the information supplied with this filing does not qualily for the exemptions conlainad in Chapter 119, Florida Statutss. [ further cartify (hat the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or tha receiver or trusiee empowared to ggacule this report as required by Chapter 608, Floriga Stalutes.

SIGNATURE: /%‘M }/J&)oﬁ- Zo0-a37-3¢1 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DOaylne Phone #




