FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000053018
PgCNEmQAENT # 01-10-2005 90057 032 ****50.00
8560 HOLDINGS, LLC
Principat Place of Business Mailing Address
12955 SW 87TH AVENUE 12955 SW 87TH AVENUE
MIAMI, FL 33176 MIAMI, FL 33176 0 0 0 8 8 ]
S v |IIIﬂH!IIIIIHlIlIﬂIIﬂIIIﬂlIIlHIIlIIIllIINI]IIlIIIIIIIIIIIIlIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE) Nurmber ~ Appled For
X0 - 146Y 575/ Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired [ f: g&m‘m’"ﬁ"
~ = 6. Name and Address of Current Regi d Agent — e i e 7. Name and Mdrassoluewnaﬁmmﬂngem
KOENIGSBERG, JAY ESQ TR cusRe € Joue
ISICOFF,RAGATZ & KOENIGSBERG, P A. Street Address (P.0. Bax Number is Not Accepiable)
1101 BRICKELL AVENUE STE. 800-SOUTH
MIAMY, FL 33131 29455 sSW X7t Ave,
Cil N Zip Codi
v Mam FL | ™50
8. The above named entity submits this-etaf@ment #r 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 registgred
SIGNATURE : s ﬁcwﬂd \ﬁ;&" . /4?4'.3‘ . S — 5 - da
+ . Sigrature. typed or priniod norpd of rogisarad agent and te ¥ spphcabia. | {NOTE: Reghstered Agent signature required when reinstating) DA -
Filing Feo Is 400 Make check payable to
May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME At 1 Delete THLE [J Change [ Addition
NAME eneecs Joe NAME
STREEY ADCAESS ?/519:\5 S &7 2 e STRELT ADDRESS
CiTY-ST-29 S 2 ,;4 3377 @ CITY-ST-ZP
TME l%e-_f [ Delete TLE [3Change [ Addition
HAME R, e HARD T & NAME
smeraoress | 2 s5s se FrRACE STREET ADDRESS
CITY-ST-TP PP 33/7¢ CITY-ST-2P
TMLE [ Delete THLE [ crange [ Addition
CNAME e | e o oL - .- NAME . . e . e e
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST-ZP -
me ) Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2P
TE O Detete e () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP ) .
e C1 Delete TIE o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
Y- S1- 79 CNY-SI-ZP s

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate a
limited liability company or the receiver

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
signature shaill have the same legal effect as if made under oath; that | am a managing member or manager of the
tee erfipowered lo execute this repart as required by Chapter 608, Florida Statutes.

| -
SIGNATURE: 7 b Ry Tt ST OS 3287 220TF
BIGMA

mmm&nm;mumorwmcmmmﬁhmcEAMAwmmmnm Data Deytime Phone #

-




