2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000064160 Apr 28, 2008 08:00 AN
1. Entily Name
ity Name Secretary of State
DECEMBER 8TH, L.L.C.
Frocipal Pace of Businass Mailing Address
1506 S.W. 143 COURT 1606 S.W. 143 COURT
2. Princpat Place 3 Business - No .0, Box # 3. Mading Address
Suite, ApL. #. elc. Suite, ApL # el 15t MOORE CRZE083 (10/07)
Cily & Stze Ciy & State 4, FEI Numpe- Applied For
20-2247324 Mot Applicaele
4l I TS ST
7 Country n Cournty 5. Cerliftcate of Siats Desired 0 ?g}.g&‘ﬁ?ed&uonal
6. Name and Addrass of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

?ISLO%Aé%' B1E4H3T80URT Steet aaaress (PO, Box Number s Not Accepian'e)

MIAMI FL 33184

Cily FL Zp Cede

8. Trhe ahove named entity subils this stalement for tre purpnse of changing it registered ofice or regutred agent, or poth nthe State of Flonde | am familiar with. and accept
he ohiygatiung of regictered 2gent .

SIGMATLIRE

Sag e Iy 0ot 20 0RO DT & of oy stesad At e g sl NOTE RIgisloras A0t 300 @060 1 G T andr iomenbin GATE

. FILE NOW'" FEE IS $138 75 -
o After May 1,.2008, Fes Will Be $538. 75 -
Make Check Payable to Florlda Department of State ‘

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

L MGRM [J Dt Tiiif [OJChange [ Addweon
HERE SILVA, ALBERTO [t Urﬂ_.l{”_ﬂ:l':i 2 OL D

SIREETANDRESE | 1506 S.W. 143 COURT STREFY ACGRESS S Ne-20n0s-018 128,75
CGIV-ST-3P | MIAMIE FL 33184 Ty -57- 2P

LILE MGRM O Deleie TiTif O thange ] Additisn
HAKE CONCEPCION, SILVA 1ANE

STELETADDRLSE | 1506 SW 143 CT. STREET ALGRFSS

OTy-8T-2F | pMIAMI FL 33184 nITY-537P

HllL 1 Delete 1Tk [ clange T Adibten
Nt rAME

CIRLTALGALSS STREET ALDFESS

CITY 5121 CrY- 272

e [ pelete Tiif O charge [ Additen
HEML NAME

SIALET ADLRLSS SIFEET ALLRESS

CITY-ST-71P CITY-57-4P

TTLE [ pelete TTE [ Change ] Adelinn
HARE NAYE

STATET ADURESS STHECT ALDRESS

LAY 3170 CHY- 37 1

ThE 2 pelate TE [ Change [ Addion
HARE NAME

STREET ADDAESS STREET 4RBRESS

CiTY-S1-21P Cley-57-2¢

1. | harehy certily lhas the nformation supplied witn this fung does not quality for the exenmiptions comained in Section 119, Florida Sratuas, | further centily thar the informarion
ngicated on this repart s bue and aceurale and that imy signalure shall have the same tegal eftect as f made under var. that | am a maraging Imemeer or manager of the
Imiled liatility Company & the recetvar S empowaret 1o axecute this raparnt as reauired by Chiapter 828, Floriva Stalutes.

SIGNATURE: ’ 4’/2‘/08 Bos 217 10i68

SIGNATURE ANR TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE?R’ESENTA{"VE San Gayl ve P 6 #




