2008 LIMITED LIABILITY COMPANY FILED

v = ANNUAL REPORT Apr 25,2008 8:00 am

1. Entity Name v
THnEI M;\?\IKO FAMILY NO. 8 LLC 04-25-2008 90029 034 ***138.75
Principal Piace of Business Mailing Address
321 W. CAMINO REAL 321 W. CAMINO REAL TRTEtFPRVETEVE
BOCA RATON, FL 33432 BOCA RATON, FL 33432
TS ST iR A G

Suite, Apl. #, etc. Suite, Apt. #, elc, 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

. 37-1495671 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a g‘igeoq Sf:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SADER, ROBERT L Sreves KpanKo
1901 W. CYPRESS CREEK ROAD Street Address (P.Q. Box Number is Not Acceptabile)
SUITE 415
FORT LAUDERDALE, FL 33309 3a.1 W . Camane Rehc
Cit Zi
"Boch RAToN FL | 85%34

8. The above named entity submits thi€ sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept

the obligations of registered age)

SIGNATURE W STE)EN HAMKO QA/DQ

Signature, type‘d)(prir{ed name of répistared sgent and Lite it applicable. {NOTE: Registerad Agant signature required whan reinslating} foaTE

FILE NOWIl! FEE IS $138.75 "0 Make check payable to '
After May 1, 2008 Fee will be $538.75 S Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
NAME MANKQO, STEVEN A NAME
STREET ADDRESS | 321 W. CAMINC REAL STREET ADDRESS
CITY-57-7P BOCA RATON, FL 33432 CITY-5T-7P
TME O Delete -~ TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE O elete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TILE 3 Detete TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 7P . . CITY-5T-2P
TIME : : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P CITY-S1-2P

11. I hereby certify that the information supplied wi
indicated on this report is true and accura;
limited Eability company or the receivel

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/@ Srves Minks 4/& /08 s60-391-1934

SIGNATUREANE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phona #




