FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000044957 01-19-2005 90025 031 ***¥50.00

1. Entity Name

CONVERSION PROPERTIES VIII, LLC

Principal Place of Business Mailing Address . )
9141 SW. 73RD STREET 9141 S, 73RD STREET 20002720
MIAMI, FL 33173 MIAMI, FL 33173
T s T O RO W
49 37 Sw 7§ aVE
Suite, Apt. #, elc. Suite, Apt # elc. | )
Miorr Fk 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
l ZG-’ 2-3 'S' Not Applicable
Zip Country Zip 2 XA ' Coumn,"‘ Sa 5. Certificate of Status Desired O ?t?e.gg l‘;g:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FERNANDEZ-VALLE, MARIA

10570 N.W. 27TH STREET, UNIT 103 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL. 33172

City FH Zip Code

8. The above named entity submits this statement for 1he purposea of changing its registered office or registered agent, or both, in the Stata of Florida, [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agsn and e # appicahle, {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ." Make check payable to
Due by May 1, 2005 . Florida Department.of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE B¢ Change [ Addition
NAME GEM HOMES, LIL.C NAME v
STREETADDRESS | 9141 S, W. 73RD STREET STREET ADDRESS 2= 4?37 SW_ZS A %\f
CTv-$1-0P MIAMI, FL 33173 CITY-57-21P Miami P 31/
TITLE ] petete THLE [ Change [ Asdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ petete TILE [ Change {1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2IP CITY-S7-2IP
TITLE O pelete TINE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-87-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2I9 L~ CITY-ST-2P
11, 1 hereby certify that the injeghati g4 pot quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report ig p gnatwuré™sQall have the same legal effect as il made under oath; that | am a managing member or manager of the

gr or tru tee empOwered to exedyte this reporl as required by Chapter 608, Florida Statutes.

J=r1— oy -

A, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




