. FILED
2006LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # L05000030216 R0 02-20-2006 90144 036 ****50.00

1. Entity Name

D8 DEVELOPMENT.LLC

H

Principal Place of Business Mailing Address it R R § f___a

2100 N.W. 99TH AVENUE 2100 N.W.99TH AVENUE
MIAMI, FL 33178 MIAMI, FL 33178
T S IR HEES WA
Suite., Apt. #, etc. Suite, Apl. #, efc, 01192b06 Chg-LLC CR2E083 (11/05)
City & State K City & State 4, FEI Number Applied For
‘. 12.0'16'110 5 L‘ Not Applicable
Zip ] Country Zip Country 5. Certificate of Status Desred_ [ fei'ggq.ﬁ::’;“fmal-- _
6. Name and Address of Current Regi: ed Agent 7. Name and Address of New Regi od Agent
A Name
RINCON, JUAN O
2100 N.W. 89TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33178
City FL | Zip Code

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

SIGNATURE : '
Signature, typed of prniec name of registered agent and tifig it applicable. . [NQTE: Reg: Agenl si raquired when ing} S B DATE
Filing Fee is $50.00 Make check payable to . -
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS. 10. ADDITIONS/CHANGES
TITLE MGR [T Delete TILE O change [ Addition
NAME RINCON, ROBERTO NAME
STREET ADDRESS | 2700 N.W. 99TH AVENUE STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33178 CITY-§T-2IP
TITLE MGR O Delete TITLE [ Change  [J Addition
NAME PACANINS, CARLOS L NAME
STREET ADDRESS | 2100 N.W. 99TH AVENUE STAEET ADDRESS
CITY-ST-Z2IP MIAMI, FL 33178 CITY-ST-2IP
TITLE MGR T Delete THILE O Change [ J Addition
NAME LARA, RICARDO NAME
STREET ADDRESS | 2100 N.W. 99TH AVENUE N . _STREET ADDRESS.| - ——
“CIY-ST-2P MIAMI, FL 33178 CiTy-ST-2IP
TNLE MGR [ palete TILE [Jchange [ Addition
NAME RINCON, JUAN D NAME
STREET ADDRESS | 2100 N.W, 8$8TH AVENUE STREET ACORESS
CITY-ST-21P MIAMI, FL 33178 CITy-$1-2P
TLE [ petate TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE o w2visld Detete . - [ TTLE [ Change [ Addition
NAME I R NAME
] STREET ADDRESS 1 -—- ~—-- sotoorT 0 R OSTREET ADRRESS
CITY-ST-2IP CITY-ST-2P

- H.-I hereby certily that the information supplied with thig filng does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and thakmy signaturg.shal!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee emipowsaee execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1"-7/06 (;05\ Sa0 -a936

SIGNATURE AND TYPED OR PRINTED }ufz oF*ﬁ\snmc Nasmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




