FILED
Jan 23,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(01-23-2008 90024 005 ***138.75

DOCUMENT #L07000062902

1. Entity Name
AP 8620, LLC

Prin¢ipal Place of Business

8500 SW 8TH STREET, SUITE 238
MIAMI, FL 33144

Mailing Address

8500 SW 8TH STREET, SUITE 238
MIAMI, FL 33144

60003320

AR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. 4, etc.
p P 01152008 Chg-LLC CR2E083 (12/086)
e
JCity & State City & State 4. FEI Number Applied For
) ab 010 ‘*a_"" Not Applicable
i ) 2i ! iti
Zip e _‘Cp_um‘ry P Country 5. Certificate of Status Desired O $500 P@dd»tlonal
R FE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, JOSE L ESQ
8500 SW 8TH STREET 'SUITE 238
MIAMI, FL 33144 :

Sireet Address {F.0. Box Number is Not Acceptable)

City

. it FL | Zip Code

8. The above named entity sitbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of registerad agent snd tile if applicable.

(NOTE: Registered Agent signalure requirea when teinstating)

DATE

FILE NOW!! FEE IS $138.75

T e TS v D %

' .Make check:payable to
Florlda Dapartment of Stale

Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

THLE MGR O oelate TITLE [ Change [ Addition
NAME BARBARA, OSCAR NAME

STREET ADDRESS | 8500 SW 8TH STREET, SUITE 238 STREET ADCRESS

CITY-57-2P MIAMI, FL 33144 CITY-ST-21P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADCRESS

CITY-§3-2P CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET AOCRESS

CITY-§7-2P Cify-81-21p

JITLE [ velete TLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2P CITY-8T-2P

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

TITLE ~ 7] Delete TITLE [J Change [ Addition
NAME NAME

STREET AGORESS STREET AODRESS

CITY-ST-2P / CITY-81-2P

11. | hereby certity that the information sup with this hlmg does not quality for the exemptions contained in Chaptar 119, Flarida Statutes. | further cerlify that the information

indicated on this report is true and a

te and that my signature shall have the same legal effect as if made under paih; that | am a managing member or manager of the
limited liability company or the rec

or trustes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: &WV '@ﬁn’é’“’f“ L/Mmér

SIGNATURE WPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORE}ED REP&SENTAI’IVE

[-18.2608 36 be-4400

Date Daytinus Phone #

/



