2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . ; Feb 26,2007 8:00 am

DOCUMENT # L0s000048218 Secretary of State
1. Endly Nama - %50 00
EIGHT TWENTY NINE-V, LLC 01-25-2007 50085 016 77730,
Principal Placo ol Business Maiting Address
41 BAY COLONY DRIVE 41 BAY COLONY DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Address
SO~ 2FY I3V
Suito, Apt. ¥, olc. Suite, Apl, #. cic. 15t MOORE CR2E083 (10/06)
Cily & Stalo Cily & Slale 4! FEI Number Applicd For
AP-PLIED FOR Nol Applicablo
Zp Country Zp Couny 5. Cariificata of Status Dosired O ggg?q l:?;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namo
ARAYMOND, JOHN J JR : -
1200 NORTH FEDERAL HIGHWAY Sueol Address (P.O. Box Numbar iz Not Accapiabla)
SUITE 420
BOCA RATON FL 33432
City FL l Zio Codo

8. Tho abovo named onlity submits this statement for the purpase of changing its rogisiered ollico or ragastered agend, of both, in the Stale ol Fiorida. 1 am tamiiar with, and accepl
tha obligations of regislored agent.

-~

SIGNATURE
Al Irg, WPOU O RELE hOiy OF P O g Alvs hext ) ApPICab e INOTE Rucrsharou Aneril seyncticng runuired whan :grnbng) DATT
* FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

it MGAR O beicte i D change [ Addition
NAMI SCHULTZ, RICHARD D NAM

STRUFT ALDIE SS | 43 BAY COLONY DRIVE SHE FAMXISS

chy-s1 e FT. LAUDERDALE FL 33308 cly sp /e

it MGR O Detote ni I Clange [ Adduion
N SCHULTZ, ANGILEE A

SILETADORISS | 49 BAY COLONY DRIVE SIHLLADINT &S

GiTY-SI-71P FT LAUDER%L_E FL 33303_ . . E‘.!IY s do_ . . .

nt [ Delete it [ coange (] Aduition
HA HALE

SINHE 1 ADDRE SS SIFUE DA SS
Y SE e EITENE 2

i £ Defetr mn O Change (7] Addition
AN NAME

SIRN | ADOTY S5 SIMTADPI S5

iy S) AP oy s)awe

1 O Delete Hn Cictange [ Audtion
Hadg WA

SO T ADDELSS STIN I ADI S8

vy S1oaw Gy $1 o/

hiL}13 O celote 1, DCotange  [C] Addition
HAME NAME

SIRLLY ADDAI $S SIN 1 ADDFESS

CIrY-S1- NP CIYS1

11. | horeby certity that the inlormation supplied with this iing doos nol quality for tho oxomptions containgd in Scelion 119, Floriga Slatules. ) lurthor ecrtily that tho inlormation
inchcatlod on this report is buo and accuralo and thal my signaluie shalt have the same logat clioct as il made under oath: that | am a managing membor or manager of the
wmiled liabilily company or the receivor or irusiee empowered to axocule s reno as reguired by Chapiar 608, Florida Staiutes.

SIGNATURE: . ) fre)  [95y) ¥a1-2032

AND TYPED OR FRENTED NAME OF SIGNING ng.‘a MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Liexwrg Prore #




