FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000047670 ecretary of State
04-07-2008 90229 031 ***138.75

1. Entity Name

SEMINOLE THEATERS 8 LLC

Principal Place of Business Mailing Addrass : ) )
5600 NA32NE-AVENUE 5600 NW 32ND AVENUE ‘ ‘
MIAML, F—33 1. MIAMI, FL 33142 60020270

T T R T e AR Al
A G sy ) QX

7990 L IASTTLL
Suite, Apt. #, etc. Suite. Apt. #, etc.
P P 02052008 Chg-LLC CR2E083 (12/06)
City & State Wp 4. FEI Number Appﬂea For
o
(W(A/OW / _Dj‘ ’M / ‘ll 5 Q- 299 3980 Not Applicable
4 Couniry . Zip . : Countsy o i s Desired - "~ $9.00 additional
j) 20D 23— . %2 (’) b « _ 5. Certificate of Status Desired 0 Foo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
KRAMS, STEVEN ' 9 : ; 7
5500-MNALIANE-AMENTIE / 9 8 /L/’F /-:3 }; v - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 3342 ,
3 Ny Me FLads2%03/
/ City FL 1 Zip Code
8. The above named entity submits this staternent 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
* Signature, typad or printed name of regisierad agent and litle if applicable. (NOTE: Registered Agent signature required whan reinsiating) DATE
T Tt . L . - -
FILE NOWI!I FEE IS $138.75 o Make check payable to
After May 1, 2008 Fee will be $538.75 . :".. . -Ftorida Department of State - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE Pasy, O Detete TILE (] Change [ Additien
NAME e 7 ﬁ L ) i: 4 ﬂ/“f NAME
STREET ADDRESS J Jn . o STREET ADDRESS
—
CHY-57-2P {99%/?/6"‘/{1‘0 S ] )7/9/ CITY-§1-zie
TITLE V, /d .&c s O Delete mLEE [J Change [ Addition
NAME i NAM
PaANeY AU
STREET ADDRESS o 6 STREET ADDRESS
. ~ r g m
CITY-ST-2P ?7{9 oo Q; ¥ AT At/ % 7 CITY-ST-2IP
IiE 1 Detete e [ Change ] Addilion
NAME NAME o ) -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 0 Detete TIILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
TIiLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-2P
11, | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recgi empowered to execute this report as required by Chapter 608, Florida Statutes.
- e
. 4 Shg/of 0T~ 27Y-4I29
SIGNATURE:
BIGNATURE AND TYPED OR PR‘!N"I’ED NAME OF SIGHI! mAGING HE#R. MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Daytime Phone ¥




