2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT # L04000018238

1. Eatity Nama

8005, LLC
Princal Flace ol Businass Mailing Address
2614 PONCE OF LEON BLVD, 2614 PONLE DE LEON 8LYD.

CORAL GABLES, FL 33134 .. CORAL GABLES, FL 33134

FILED
Mar 15, 2006 08:00 AM
Secretary of State

IR I AT AN

DO NOT WRITE IN THIS SPACE

a3072006N0 Chg-LLC CR2EDS2 {11/05)

4, FE! Numper - Apnlied Ear
20-2734501 i Nat Applicable

5. Cartificate of Status Dasreg [ 99-00 Additanal

Fesg Raquired

6. Name and Address of Curront Registered Agent

SACHER, CHARLES P
2655 LEJEUNE ROAD, SUITE 1101
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

SIGNATURE

8. The above named sntly submits thws statemant far the purpose af changing its registered office or regisiared agemt, &r both, in the State of Flonda. + om lamvar with, ang sccept

.

Signaiurs, fypad or printed mema of registared pgant and litle f eopicatis. {NOTE. Fagisarsd Apmnt sipnanrs requied whan rinsising) ) DATE

Filing Feo is $50.00
Dua by May 1, 2004

9 MANAGING MEMBERS/MANAGERS

TE MGR _

NAME NG, ALLAN

STREET AQORESS | 26814 PONCE DE LEON BLVD.

GiTy-ST-2P CORAL GABLES, FL 33134 -

TS MGR
NAME NG, BETTY W.K. T oo
SIRIETADDRESS | 2614 PONCE DELEON BLYD. — T
GireST-2F | CORAL GABLES, FL 33134

TE

HAME

SIREET ADDRESS
CITY-57-70

r—
TILE

NAME

STREET ADDRESS

GiTy- ST-2P

TiLE

NAKE

STRECT ADORESS
7Y -57- 07

e

RAME

STRECF ADTRESS
CiTy-§T- 2P

SIGNATURE:

11. | hereby carily nat the infermation supplied with this f55§n§ does not gualily for the exem, ﬁoné. contaimed in Chapg\' ;1-9, flarida ététurea, { furthar Garlify that the wilarmation
indicated on this report is true end accuralg and that my signature shall have the same legat ellect as it mada under calh; that 1 am & managing membar of marager of ne
fimited liagdity camgany ¢ thg (acaivar O trustes emoawarad Lo exacuie s repot as raquirad by Chapler EDS, Fiorina Statules

RIS (S
D e Ut IS 1-1309 50,00

DO NOT WRITE
IN THIS SPACE

.

r@w od T 7\, / B0S-blbl-SSif
SIGNATURE AND WMNT‘%OM MEMBEN, OR AUTHOMZED REPRESENTATIVE % { /4(1%&’6 Deyirma Phams &

1



