2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT v May 01, 2007 8:00 am

DOCUMENT # L05000027776 Secretary of State
1. Entity Name ek ke ok
R-8 PROFESSIONAL ARTS PLAZA, LLC 03-01-2007 90322 029 777750.00
Principal Place of Business Mailing Address
7301 SW57CT 7301 SW57 CT LVRVAY B 25 R
STE 440 STE 440
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
S RS P ST IR MO BV
Suite, Apt. #, élc. | Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & Stae . Cily & State 4. FEI Number Applied For
L. 20-2628120 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ gg-ggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
L y Name
MATTAWAY, L. RICHARD ,
7301 SW57CT. Street Address (P.C. Box Number is Not Acceptable)
STE 440
SQUT_H;M|AMI,'FL 33143. E
o o City FL | Zip Code

B. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famiiiar with, and accept
the obligations of registered agent.
S

SIGNATURE

Signature, typed or pnn!a_q\g}um of registered agen! and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Thm
Filing Fee 15 $50.00 - Make check-payable-to.
Due by May 1,- 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME MATTAWAY, L RICHARD NAME
STREET ADDRESS | 7301 SW 57 CT STE 440 STREET ADDRESS
CIvY-ST-ZiP SOUTH MIAMI, FL 33143 CITY-ST-2IP
TITLE MGRM [ Delete TITLE X, Crange [ Addition
NAME LURNE, BRANDON NAME Litie Peanpocs
STREET ADDRESS | 7301 SW 57 CT STE 440 STREET ADDRESS /
CITY-ST-ZIP SOUTH MIAMI, FL 33143 CITY-ST- 2P
TITLE O oekete TIMLE [JChange  [3 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
pli’YAST-'ZIP N CITY-57-2IP
e . . . [ Delete TITLE ] Change (] Addition
NAME e B B NAME
STREET ADDRESS | T 777 WTSTREETADDRESS [ Tt ————— ————— e
CITYe ST- 2 ' CITY-ST-2P
TLE [ Detete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S§T-2F CITY-5T-21P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liahility company or the receiver or it npweled to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMPOF Daytime Phane #




