FILED

2005 LIMITED LIABILITY COMPANY . May 23,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUM ENT #L04000059408 R 04-29-2005 90032 019 ***%55 00
. Entity Name
SMART CENTER 2004 EIGHTH LLC
Principal Place of Business Mailing Address .
607 BRICKELL KEY DRIVE, SUITE 604 601 BRICKELL KEY DRIVE, SUITE 604 30 0704y
MIAML FL 33131 MIAMI FL 33131
S MO G A
Sute. Apt ¥. e Sufe. Agt. ¥, etz 03182005  Chg-LLC CR2EOSA (10/03)
City & State City & State 4. EEI Number Applied For
[Nl XA Not Applicabia
2P . Country e Country 8. Ceriificate of Status Desiract D fg'gg‘r;hm’
4. Namo and A of Current Ragh d Agant 7. Nama and Address of New Registered Agont
- - - - Name .
ALVARQ CASTILLOB., P.A.
1390 BRICKELL AVENUE, SUITE 200 Street Addreas (P.O. Box Number is Not Acceptabln)
MIAMI, FL 33131
City FL l Zip Code
8. The above nameg entity submits this slatement for the purpose of changing its registesed office or registered agent. of both, in the State of Flarida. | am familer with, end accept
the obligations of registered agent.
SIGNATURE —
Srmture. yped o Crintec AT of reQUINeG 4000 & E3¢ If acpRcatile, TNOTE: Ragisioms AQSnt LGRS [iulr i whis) M Ieng) DATE
Flilng Pee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
me MGR 0O Deiets TME CJCrange [ Atcition
HAME EARTHSHINE PROPERTY, LLC NAME
STREET ADORESS | 801 BRICKELL KEY DRIVE, SUITE 604 $TREET ADDRESS
CAY-S1-Z MIAMI, FL 33131 Ciry-51-I2
mE O pewts TmME Dicrange  [JAdsition
NAME NANE
STREET ADDRERS STREET ADDRESS
Lmy-S1-21F CiTY-ST-2°
TTLE 0 Deiets e Oloange [ Addiion
NOE — RAME
STREET ADCRESS STREET ADDRESS
CHY-5T-TP CiTY-ST-ZP
me [ Dews fihe [OJctasge [ Aadition
NAME : RAME
STREET ADORESS STREET ADORESS
GOY-ST-TP cimy-§1-2p
TILE O oelee e Clcrange  [J adddion
KAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-5T-2P SITy-5T-2P
TTE O Oelete TITLE O crange [ Additien
NAME MAE
STREET ADORESS STREET ADDRESS
CTY-ST-2P cmy-ST- 717
11, | heraby certily thai tha information supplied with this filing does not qualily tor the exemplion stated in Section 119. 07(3)(1) Florica Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature ehall have the same lagal effect es it made unda! cath; that | am a managing member or manager of the
linited Yiabilty cormpany or the recalver of trustes empowerad 10 execute this report as required by Chapter 608, Florida Saannes
SIGNATURE: %/QJ/M (301) £¢0 -0/
LIGNATURE AND TYPED OR MIMTED KAME OF SMING MANDLOING WIEMESR, MAMAGER, OR AUTHORZED REPRESENTATIVE 4 ™ Dy Frora »




