2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26,2007 08:00 AM

DOCUMENT # L05000032574 Secretary of State
1. Entity Name
T8, LLC
Principal Place of Buginess Mailing Address
999 PONCE DE LEON BLVD. 999 PONCE DE LEQN BLVD.
SUITE 1045 SUITE 1045
e e LT R
' 04232007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE Pa=Try— T
20-2692334 Not Applicable
8. Certficate of Status Desirsd O 23'221 ‘ﬁg’io"?a'

6. Name and Addrass of Current Registerad Agent

SQI;I’;L;%N%%RSE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named aentity submits this statement for the purpese of changing 1ts registered office or registered agent, or both, n the State of Flonda. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signatura, lypd Or Brintad name of reQisiama aganl and ilie i apokeanid. {NOTE" Fgisior8d AGUNt HIGRAILIS raQUINES wNEnN Ienstalng) DATE

Filing Foo is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME GITUIN, MARK

STREET ADDRESS | 999 PONCE DE LEON BLVD.
CITY-ST-2P CORAL GABLES, FLL 33134

0050734439 ;
e DSJDJJU? 80126-009 =0.00
':::QEEF ADORESS

CITY-ST-2IP

TE
MAME

S s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy.ST.21P

11. | hereby certfy that 1ng intormation suppliad with this filing does not i T examprons contained in Chapter 119, Flonda Statutas | furtner cert/fy that the information
indicated on this report is true and accurata that my si all have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmted liability company or the receiver or red to execute this report a$ required by Chapter 608, Flonda Statute,

SIGNATURE:

SIGNATURE AND ‘yﬁeo oR Pﬂm%ayﬁsuma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytms Phora ¥




