2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2008 08:00 AN

DOCUMENT #L04000071428 Secretary of State
1. Enlity Name R
EMBASSY INVESTMENTS VIII, LLC
Principal Place of Business Mailing Address
220 BILL FRANCE BLVD 45 SETON TRAIL
DAYTONA BEACH, FL 32114 ORMOND BEACH, FL 32176
R PO S RO AR
Suil. Apt. . elo. Suite, Apt. #, alc. 01142008  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FE!Number Applied For
20-1702711 Not Applicable
Zip Country ap Country 5, Ceruficale of Status Desired O $5.00 Additional
Fea Requirad
6. Namae and Address of Current Ragistered Agent 7. Nams and Address of New Reglistared Agent

Name

BHOOLA, MANGJ
45 SETON TRAIL Street Address {P.0. Box Number is Not Acceptabla)

ORMOND BEACH, FL. 32176

Ciy FL | Zip Code

8, The abova named entety submils this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signalure, typed or pnnted name of regisierad agent and Lile if applicable (NOTE. Registarad Agenl signalure raquired when rémnslaing) DATE

FILE NOWIl! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 +.Florida-Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS JCHANGES
TILE MGRM [ pelete TMLE [JChange  TJ Addition
NAME BHOOLA, MANOJ NAME I I"'”'I nn‘.‘r:l",}trja
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS a1 ),;1)5 3‘%ﬁ-1'5fjﬁ'€|?—|31 e
CiTy-81-21P QORMOND BEACH, FL 32176 CITY-51-2P Ll L fenat LIS e
TITLE MGRM O Delete TITLE [ Change  [] Addition
NAME PATEL, TARANG NAME
STREETADORESS | 45 SETON TRAIL STREET ADDRESS
CITY-S1-21P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE MGRM O Detete TLE O change [ Additin
NAME BHOOLA, SNEHAL NAME
STREET ADDRESS | 45 SETON TRAIL STREET ADDRESS
C4TY-5T-21P ORMOND BEACH, FL 32176 CITY-ST-2P
TINLE I pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITy-ST-2P CITY-51-2P
ILE O delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE ] Detete TITLE [ change  [C] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11. t hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ’_\M/ | -16-0% 2p66T721232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Dale Daynme Phone #




