2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000018238
8005, LLC
Principal Pizce of Buginess Maifing Address

2614 PONCE DE LEQN BLVD.
CORAL GABLES, FL 33134

2614 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134
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6. Name ard Address of Current Reglstered Agent 7. Namae snd Address of New Registered Agent
Nama X i -

"SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101

Street Address (P.0. Bax Number is Not Accepabie)

CORAL GABLES, FL 33134
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me MGR et O Delets TITLE Clcrange L[] Addtion
NAME NG, ALLAN o NAME
STREET ADDFESS | 2614 PONCE DE LEON BLVD. STREET ADORESS
CiTY-S1-I0 CORAL GABLES, FL 33134 CayY.S1.8¢0
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N NG, BETTY WK, N
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