2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064266

1. Entity Name

8Cs, LLC

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD STE. 603

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

901-PONCE DE LEON BLVD STE. 603

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90336 031 ****50.00

60047594

IR

01232007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2757767 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired W] Fee Raquired

6. Name and Address of Current Registerad Agent

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD STE. 603
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

hurd. typed or prnted name of registersd agent and Stis il dpphcable. {NOTE: Regpstered Agent signature requad when rensiatngl DATE

Flllng Foe is $50.00
Due by May 1, 2007

a. . MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HENAQ, LUIS

STREET ADDRESS | 901 PONCE DE LEON BLVD STE. 603
CITY-S3-2IP CORAL GABLES, FL 33134

TIMLE MGR

NAME OSORNO, JUAN

STREET ADDRESS | 901 PONCE DE LEON BLVD STE. 603
CITY-ST-ZIP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

e

NAME

STREET ADDAESS
CITy-§T-21P

DO NOT WRITE
IN THIS SPACE

11. | haraby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this rapon is true and accurate and thai my signatura shall have the same legal effect as il made under oalh that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \\A)\J\) L : H@VMLD

Hlsnlon  Ee)Yuy-au

SIGNATUIEM % PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytirna Fhona #




