FILED
Jan 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-28-2005 90071 035 ****50.00
DOCUMENT # L04000080710
1. Entity Name
LA VEREDITA VIII, LLC :
Principal Place of Business Mailing Addrass 20 0 0 4 G 8 6
7132 KANE CONCOURSE, LEVEL TWO 1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 anere as s
L s R A AR
Suite, Apt. #, elc. Suite, AP, #, etc. 01052005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
51-0532617- Nat Applicable
Zip Couniry 2o Couniry 5, Certificate of Status Desired I ?ese'ggq&?ed;m”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Juan A. Figuerca, P.A., C.P.A.

BALOYRA, JOSEL

2950 SW 27TH AVENUE, SUITE 300 Street Addrass (P.Q. Box Number is Not Acceptabla}
MIAMI, FL 33133

1428 Brickell Avenue, Suite 206

it e . i
Cly Miami FL I 5'3 ‘I?Tf
8. The above named enlity sylermils this staternant for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and acceapt
the obligations of registergd agent.
SIGNATUREX . 1}\’\’\" z 1! /’Q /Of
Signature, yped or ﬁ-iﬂr}m of regt ‘agerst and e ¥ sol/ [NOTE: Regrisiared Agent signature required when reinsiatng) DATE
-
Filing Fee is $50.00 : Make check payable ta
Due by May 1, 2005 Flarida Department of State
- i . . M ‘I * . ‘)
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
e MGR 2 pelete TME [JChange [ Addition
NAME MEMUN, ABRAHAM RAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADURESS
CHY-5Y-2IP BAY HARBOR ISLAND, FL 33154 CITY-ST-2P
e MGR 3 Delete Mme O Change [ Aadition
NAME SALAME, SIMON RAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
CITY-51-09 BAY HARBOR ISLAND, FL. 33154 CITy-§1-21P
TMLE O pelete TME Ol crange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-BT-2iF CITY-ST-ZiF
TME : 7 Detete TAOLE [ change (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T- 1P CITY-ST- 7P
TITLE [ velete e [OcChnge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE 1 Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P Clry-S1-TiP

11. | hereby certity that the informatiol
indicatad on this report is true an
limited liability company or the r

ith this filing doegnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
nd that my sfgnatira shall have the same legal effect as it made under oath; that | am a managing member or managet of the
exacute this report as required by Chapter 608, Florida Statutes.

Lisjom  rAsron” o /Z;Av‘ X9 dps/ 323

A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIYZED REPRESENTATIVE / Dg‘/ Daylime Phote 4

SIGNATURE AND TYPE




