Tt FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000093448 05-08-2006 90040 042 ****50.00
1. Entity Name
608 EAST 8TH PLACE, LLC
Principal Place of Business Mailing Address )
450 E. LAS OLAS 8LVD., SUITE 1500 450 E. LAS OLAS BLVD., SUITE 1500 P AT
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 '
e T ARG AU AT o

Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & $1ate City & State 4. FEI Number Applied For

20 - 3.57}72.8 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Dasired Od Eai‘ ggqgggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
LAS OLAS CENTRE SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD.
FORT LAUDERDALE; FL 33301
l City FL | Zig Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilth, and accept
the obligations of registered agent.
.;‘

3 *

SIGNATURE
Signature, ryped or printed name of regisierad agenl and ulle if applicable (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payzble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TE ’ O Delete Tme vF 3 J [ Change B Addition
MAME NAME .y S v {7 e O e
STREET ADDRESS STREET\OORESS | Y60 B Las Ol s Bl & cgev
CIFY-53-2P CITY-ST-7P fort Lo {ayolls EX{ 3330/
TITLE [ Delete TILE v pS [ Change  [Fenddition
HAME NAME I&.,c&s el L N—-—.\J[Z
STREET ADDRESS STEFTADORESS | g e & Las Ofas Blvd , d# o500
CITY-5T- 2P orvstae | fog legdebts F£C 33301
TITLE O Detete meE %’ A [ change  [FAcdition
HAME NAME e o A., b
STREET ADDRESS STAEET ADDRESS | &7 §' E tas blns 8 / v, B (50O
CIY-ST-2P CITY-ST-2IP c+. L [erd G F L 3 23 ol
UILE 3 Detete TIME A . [] Change  [chddition
HAME NAME Moy T Mur o-} o _
STREET ADDRESS seeranoress | 4SO & Las ofes Blod, #1500
Y- 5T-2IP CITY-ST-2P — Lle { oL F(' 7830 /
TE [ Delete TIME [ Change [ Acdition
NAME RAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TITLE O cChange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 2P

11. | hereby certify that the informatian
indicated on this report is true a
limited liability company or the |

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
te and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
r trughee em ered to execute this report as required by Chapter 608, Florida Statutes.

gf'/;,doé

ale Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEITHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




