i FILED
2006 LIMITED LIABILITY COMPANY Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000007721 03-07-2006 90244 004 ****50,00
1. Entity Name
8300 PARTNERS, LLC
Principal Place of Business Mailing Address
2400 SW 83 AVENUE © 2400 SW 83 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062006 Chg-LLC .CR2E083 (11/05)
City & State City & State 4. FEI NL?) r Applied For
; /7l 5{7 Not Applicabie
- - 7 —
Zp Country Zip Country §. Certificate of Status Desired O $5'00 A.ddmonal
. - . [ Fea.Raquired,
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
DON. MARIA ;
8001 CORAL WAY .. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155 . 3
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE S
Signatura, typed or printed name of registered agen and 1ille i applicable (NOTE: Regrstered Agent signature fequired whan raing1aling) DATE
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES S,
TITLE 3IME Change Addition
me O Dekete ne % ENITER, Jian £ [ Ghang }ﬁ
STREET ADDRESS STREET ADDRESS fﬂo/ &02 7 W”
CHTY - ST-21P arv-siop | AMIRBAYL o 3388
TMLE 0O Detete e D [J Change ﬂhddition
NAME NAME w&: Mﬂé/ﬁw
STREET ADDRESS STREET ADDRESS f ﬂ ¥4 @l)ﬁﬂ & ﬁly
Cv-§1-2P crv-sT-zp | M BARY £f B3/55
TTLE O delete TITLE 40 [ Change Mmmiiun
NAME NAME BEMITEZ "7/{#‘[/.4
STREET ADDRESS . sThec soRess | 24600 SV £3 Avk
CITY-ST- 2P . CiFY-57-2IP ARl Al BT/EE
ME [ petete TITLE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-sr-zip CiY-55-2IF
WE . 1 pelete TWILE (] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥- 2P
e [ Delete TILE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .- ST-21P GITY-57-71P
11. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repor! is true and accurate and thai my signature shall have the same legal effect as it made under oath; that t am a managing mermber or manager of the
limited liability company or iver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: " TR M. BENITER. DOI~DP2L s -552-4200
SIGNATURE AND ﬂED ‘bﬁ PRINTED NAME OF L , M, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




