2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000105587

1. Entity Name
B8C TOWER 8, LLC

Principat Placa of Business

/0 AKERMAN SENTERFITT

ONE S.E, THIRD AVENUE, 28TH FLOOR
MIAMITFL 33131

Mailing Address
/0 AKERMAN SENTERFITT

ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAML, FL 33131

2. Principal Placa of Businass - No P.O. Box #

/ NATIOAAL GJAY

A0 A 616

Suite, Apt. ¥, etc.

Sutte,

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90308 001 ****50.00

20005300

(R I AR ET

AV-AFU/(B, aCHy /(/O_E L\/A‘”‘Fb"}iz) aito RI00 01092007  Chg-LLC CRZE083 (12/06)
i . i rate " 4. FEfNumi Applied For
SE B NPV, 20.37433688 o Aopicatis
Zp LI Zip W 5. Certifca of Status Desied~ []  $9-00 Additional
6. Nams % :?Zu% d Agent M Mm— 7. Namp and Addrozs of Naw Registersd :gen:hq =

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Name

Street Address {P. 0. Box Number i3 Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

5IGNATURE

Sigrmturs, typod o pravad rame Of FGEEWNEC 30T I VI & J00NC .

(NOTE. Ragrrentd AQER Sna:r e pCuiied whan ruingcxing)

DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES v
TME MGR 3 Detets e [ change [ Addition
RAME PHILLIPS, DAVID RAME

STREET ADORESS | ONE S.E. THIRD AVENUE, 28TH FLOOR STREET ADDAESS

Ciy-ST-2° MIAMI, FL 3313t cay . 51-5p

TME 7 telets e Ocange [ Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2P C3TY-S1-0P

Tme O3 Deiete L J Crange [ Aodilion
NAME NAME

STREET ADDRESS STREET ADORESS

OT-ST. 2P or.si.op

e [ Detate TmE O change (] Addition
HAME NAME

STREET ADORESS STREET ACORESS

oTY-S51-17 OFY.-ST-2P

e 7 Detete TME O chage [ ddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-2° CTY-5T-21P

me £ Detere e O chage [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

eoY-S1-0P CTY-5T-3IP

14. 1 hareby certify that the information supplied with this filing does not quality for tha oxemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report i Lrue and accurate and that my signature shall have the same legal eflect as if made under cath: that | am a managing member or manager of the
limited fiabdlity company or tha receiver or jrustee empowered to execute this report as required by Chapler 608, Florica Statutes.

ol [

(£36) 784 0300

SIGNATURE: . X

X

ANDITYPED OR PRINTED NAMY OF

7.~ o

REPRESENTATIVE'

: /"wf/a >

Dayters Frone ¢




