2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L06000090172 Secretary of State
1. Entity Name
03-11-2008 90132 035 ***138.75
BBC INVESTMENTS VIII, LLC.
Principal Place of Businass Mailing Address
920 NW 179 AV 920 NW 179 AVE
T PINES o T H““l“ |“ ||u| |’NIIM ||l“ “N ||H| \Im Il‘ll “I,I m\l ”Im N III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
27677 Inclan Rever .
Suite, Apl. #, ata. Suite, AplL #, 8o, ist MOORE CR2E083 (10/07)
City & State City & State 4. FE! Number Applied For
COCOO\ ) -}/f O ﬂ,[ DA 56-2619527 Not Applicatls
Zip Country ap Courury e - $5.00 Additional
Q;a.q 2(4 {/l, < 5. Cerlificate of Status Cesired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimne

SAILER, BRANDY L

920 NW 179 AVE Sireet Address (P.O. Box Number is Not Accenianie) o
PEMBROKE PINES FL 33029

City FL l Zip Code

8. The above named entity submits this siatemen: for the purpose of changing its registered office or registered agent. or bodh, in the State of Florida. | am famitiar with, and accept
the gbiigations of registered 2gent.

SIGHNATURE

Sigaat:e, trped o proied name of regsterad agent uaa Fig LATE

‘iv'
[ -
K]
9. MANAGING MEMBERS / MANAGERS ADDITIONS ! CHANGES
TLE ~ |MGRM . 3 pelge TItiE [J Change [ Aodition
H&ME SAILER, STEVEN C KAME
LTAEET ADDRESS | 920 NW 179 AVE STREET ACORESS
ury-sT-3P |PEMBROKE PINES FL 33029 TiTY-57-2P
HILE 1 Delete 113 MaE O Change  [S-#iition
HAME HAME SAlL C’Q BEANDY
STREET ADDAESS STREET ALURESS {Q7.0 ,Jw 179 AVE
£ITY-5T-7FF : g0 Pembroke Pines Ef. 33025
niLE T Delste Itk [J Change [ Adition
NAWE HAME
SIHEST ADDRESS |-+~ —= —— — — B- STHEET ALDRESS | — .- - —
CITY-5T-7Ip CiY-53-2p
THLE [ nelate TiTE Ol change [ Additien
HAME HNAME
STREET ADBRESS SIREET ECDRESS
CITY-ST-7IP
TITLE O petete THLE . O Change  [J addition
HAME NAME
STREET ADDRESS STHEET ALDRESS
CITY-51-2IP CITY-5-ZP
TIE 3 Delete TiE O change [ Aadition
NAME NAME
STREET ADDRESS : STREET ARDRESS
CITY -ST-21P Y CRY-3T-2P

11. | hereby certify thai the information sup
ingicated on this report is true and aco
limited liabiliy company or the receive

n this fiiing does not quality for the exemptions contained in Seciion 119, Florida Siatutes, | lurther certify that the information
d that my mgnature shajl have the same legal eftect as it made under oatn: that | am a managing member ar manager of the
¢ this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 726 /08“ 385;//2 s/

SIGNATURE AND TYPED OR PRINTED NAME DF(SIGN(NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ] DCapiitas P 4




