2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000122606

1. Entity Name
812 PROPERTIES LLC

Principal Place of Business

2700 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

Mailing Acdress
2700 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134

60030431

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2008 8:00 am
ecretary of State

04-28-2008 90050 020 ***138.75

LT

04242008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
20-8153439 Not Applicable
Zip Country Zip Country " ) $5.00 additional
8. Certificato of Status Desied (1 2 Required
5. Name and Address of Current Regl Agent 7. Name and Address of New Reglisterad Agent
Name

THOMAS, BRADFORD A
901 PONCE DE LEQON BLVD., FLOOR 10
CORAL GABLES, FL 33134

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

{NOTE: Registersd Agent Signature ratur 60 when reinsiating)

DATE

Signature, yped or prinied neme of ragistered agent and tife if applicable.

FILE NOWII! FEE IS $138.75

Make check payable to

Aftar May 1, 2008 Foo will Po $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ., ADDITIONS /CHANGES

me MGR ¥ O Delete TME 4 O change [ Addition
NAME HOOVER, JOHN W JR. g D"

STREET ADDRESS {2423 ALHAMBRA CIRCLE STREET ».Bmsss

ciry-s1-zf. - [ CORAL GABLES, FL 33134 cy-S1-71P

me - [MGRY | ¢ O veete Jo: Ol Ctange [ Additon
naE RAPPAFORT, MALBOURNE NAME

STREET ADDAESS | 5546 CROYDON CUURT STREEF ADDESS

ory-st-zp | BOCA RATON, FL B3486 .. CITY-S1- 21

p— T O ooete e MGR C)change  KPRadition
NAME NAME Elizabeth J. Hoover

STREET ADDRESS STREETADDRESS | 2700 Alhambra Circle

CITY-$T-2P cy-sr-zp Coral Gables, FL 33134

TMLE O Detete Tme O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ciry-ST-IP

TILE -, O Delete TOLE [T Change [ Addition
NAME ) NAME

STREET ADDRESS A STREET ADDRESS

CITY-57-2P CITY-ST-7P

TILE O oelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee ernpowered (o execute this report as required by Chapter 508, Florida Statutes.

izabeth J, Hoover, MGR 4/24/08 305-642-6220 ext 151

E OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




