FILED
2007 LIMITED LIABILITY COMPANY Aug 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000090219 08-29-2007 90039 034 ****50 .00

1. Entity Name

GS8C INVESTMENTS, LLC

Principai Place of Busingss Mailing Address VUUVJIRJIY
5117 SW 122 TERRACE 5117 SW 122 TERRACE .
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US . IR
BT T WA
1140 S [ig 1100"Se HahSeua

Suite, Apt. #, etc. uite, Apt #, elc. 08092007 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FE| hlumber _ — Applied For

DOUU\Q/ F{.OﬂdL 2 R&N c;i() - 55 4 32 33 Nol Applicable
- T
’35 3 9~ 5 J Country ?)Z%&,g\ 9 Country 5. Certificate of Status ODesired O Eg'ggﬁ:ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YEPES, EDGAR G Ed q o L/apa:;
5117 SW 122 TERRACE Street Addresm, Box Number is'Nol Acceptadle)

COOPER CITY, FL 33330

(140 8w N9H Jmal

. “Nousie FL %9539

8. The above named entity submits this
the obligations of registered ag

@ of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE __Y¥—

Signature, lyped or prmjed rame of (fGi

e i applicatle INCTE: Registered Agenl signature réquired when reinstating) DATE

7

Filing Fee is $50.00 Make check payable to

Due by September 14 2007 Florida Department of State
5 ‘ W\NAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TMe - MGR [ Delete TILE H A (82 E}Cﬁnge ] Addition
NAME YEPES, EDGAR'G o cees, @ G A2
STREET ADDRESS | 5117 SW 122 TERRACE STREET ADDRESS 140 S L ace .
crv-st-z2p | COOPER CITY, FL 33330 GITY-ST- 2P b 5 5325
TIILE MGR [ pelete TITLE ' hange (] Addition
NAME ROBLEDO, CAROLINA N ?\o alv C,_ro[ g
STREET ADDRESS | 5117 SW 122 TERRACE SPAEET ALDRESS | /)\[,,_3 \Sw f ( CI#\M“ et
CITY-51-2P COOPER CITY, FL 33330 CiTY-S1-21p bm _” 345396
TILE MGR 1 perete TILE Fl C:;Z’ m [ addition
NAME YEPES, SANDRA AV Yepeo S mﬂLﬁ_:..
STREET ADDRESS | £117 SW 122 TERRACE STREET ADDRESS 790 _tw i(9 H\JZA/LW
CITY-S1-2P COOPER CITY, FL 33330 CITy-ST-2IP J\ Ll U C ARRD 5
TILE 1 petete TLE + T [ change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TLE [ Delete TE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-5T-21P
TILE O pelete TLE [ Change [ Adéition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and tgat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability comparny or the receiver or trusie, exacuie this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ™ [ OUALeee” W

SIGNATURE AND TYPED OR TEQINAME G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daynme Phone 4




