M

FILED

"**2006 LIMITED LIABILITY COMPANY Apr 24, 2006 3:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000064204 04-24-2006 90064 030 ****50.00
1. Enlity Name
LLL 8.5, LLC
Principal Place of Business Mailing Address . Huyw =T
901 PONCE DE LEON BLVD., STE. 603 907 PONCE DE LEON BLVD., STE. 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z PrinCipB| Prace of Business 3 Mai"ng Address ‘ |||H|H |” II‘“ I‘l“ Ilm I|‘|‘ |l“| ||“| ”m I]I‘l Hl” II“] |’|I|| ”' llli
Suite, Apt. #, alc. Suite. Apt. #, etc.
wie. Apt. AL el uie. FeL 8 8l 01102006  Chg-LLC CR2E083 {11/05)
City & State City & Stale 4, FEI Number Appliad For
APPLED FOR QU1 o8 \ QA [Not Appiicatie
Zi i Y .
" Gountry Zp Country 5. Certiicato of Status Desied ~ [J  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglistered Agent
Nama
ALBORNOZ, WILLIAM H
801 PONCE DE LEON BLVD., STE. 603 Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
Co City FL I Zip Coda
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prnled name of registered agent and litle if apphcable (MOTE: Regstared Agent signature raguirgd wnen reinglating) DATE
7
Filing Fee is $50.00 Make check payabte to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 19, ADDITIONS f CHANGES
TITLE MGR ’ O Detete e [ Change £ Addition
NAME HENAQ, LUIS NAME
STREET ADDRESS | 901 PONCE DE LEQON BLVD., STE. 603 STREET ADDRESS
GIY-ST. 29 CORAL GABLES, FL. 33134 CITy-S1-2P
TILE MGR [ pekete NTLE [ Change [ Addilien
NAME CSORNQ, JUAN NAME
STREET ADDRESS | 901 PONCE DE LEON BLVD., STE. 603 STREET ADDRESS
CITY-61-2ip CORAL GABLES, FL. 33134 Ciry-ST-2P
TMLE O oekete WTLE [ change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P Ciy-st-oe
TWILE [ petele WLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMme [ oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-ST. 2P Ity -ST-2IP
TITLE O pelete TITLE O] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI- 29 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have tha same legal effect as if made under calth, that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered 1o execute this report as required by Chapter 608. Florida Statules.
fndlenad Yslob GBIy
SIGNATURE: 11910 {941y
SBIGNATURE AND WFMRJNTED NAME OF SIGNING MANAGING MEMBER, GER, OR AU\'HORIZED REPRESENTATIVE Date Oaylwne Phone ¥

\



