2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L08000072390

1. Enlty Name
JJM EIGHT, LLC

Principal Placo of Business

811 MONTANA STREET
ORLANDO Fl. 32803
us

Mailing Address

811 MONTANA STREET
lCJ)gl_ANDO FL 32803

2. Principal Placo of Busingss - No P.C. Box #

3. Mailing Address

Suilg, Apt. w, otc.

Suito, Apl. #, elc.

FILED

Feb 27,2007 8:00 am

Secretary of State

02-07-2007 90113 019 ****50.00

O 1D D 6 G I

1st MOORE CR2E083 (10/06)
City & Slato City & Stare 4. FE| Numbaor Applied For
42 -1 13RS ot Appikao
Zp Country o Counry 5. Cortificalo of Status Desired [ gese-ggq Addicnal
6. Name and Address of Current Reg Agaent 7. Name and Address of New Registered Agant
Namag
:ﬁcngd'?:ﬁrgrgEET Strocl Address (P.O. Box Number is No! Acceplable)
ORLANDO FL 32803
City FL ) 2ip Coda

8. Tha above named enlity submits this statemont for tho purpose of changing its registered ofica o« regisicred agent, or both, in the State of Florida, 1.am (amidiar with, and accepl

tha obtigations of registarad agant.

SIGNATURE
Sgnalure, typeg of DU 1NC OF 1RG et 00 ute 4 (NOTE: Regukied Aper $QNoILR 1RQUIRd WiNF IRNSIALNG) DATE
FILE NOWIH FEE IS $50.00
Make Check Payeable to Florida Department of State
Due By May 1, 2007
9. MANAG!NG MEMBERS! MANAGERS 10. ADDITIONS { CHANGES
[Tt MGRM [ pelete e (O Change [ Addilion
A HACHE, JOACHIM M NAME
SIALLTADDRESS | 811 MONTANA STREET SIRLETADORESS
CITY- §§-1P ORLANDO FL 32803 CHY-SI- P
TE MGRM CJ petete i [ tnange  [J Addition
HAML HACHE, JOACHIM R NAM
SIREETADDRESS | 1041 ALBRIGHTON DRIVE SIRLCI ADOALSS
Y- St-71P LONGWOOD FLL 32779 Ciry-s1- /P
ML O pelese [Ty [Jchange ] Addition
AN NAM
STRITT ADDRTSS STREE| ADDRESS -
Y-S 2P CIFY-55 29
INE O oetere HIE [ change [ Addlion
NAME NAMI
SIREET ADDRESS SIRLFi ADDRESS
CiIY-SI. 2P CIY-S1. 79
TIIE ] Daeis i [ cChange [ Adddion
MAME HAMI
SIRILT ADDRLSS STRETT ADDRESS
ciy-s1-71P CHY-S1-7IP
me 7 Detese . [O Change [T Addition
NAME NAME'
STRFET ADDRESS SIREE | ADORESS
CHY-S1- 1P CIRY-S1- 1P

11. 1 heroby cortly thal the inlormation supplied with this bing doet nol qualily for tha axemptions contained in Section 119, Florida Statuies. | furthor certily that the information
inchcaled on this repon 1 Uuwe and accuralo and thal my signatura shall have the sama logal affect as f made under oalh; hal | am a managing member or manager ol the
kmilad liability company or the teceiver or truslee empowerad I execuie this repon as required by Chapiar 608, Florida Statutes.

LY [ N N ,
SIGNATU R%MM@M&&KL
T TURE PED OR PRINTE OR AV D REFAFSFNIATIVE Daza Dayore Prore o

WU&M

\/



