FILED
2008 LIMITED LIABILITY COMPANY Aug 12,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
USPS MIAMI VIII, LLC
K
Principal Place of Business Mailing Address .
101 NORTH MAIN STREET 101 NORTH MAIN STRFET 5 u 0 0 93”
SUITE 1203 SUITE 1203 A7
GREENVILLE, SC 29601 US GREENVILLE, SC 29601  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ‘"‘"H m |MI Hm ||w "m Ilm m“ ||||| Hlll ”m “m |||I|| m lll'
101 N. Main Street 101 N. Main Street
Suite, Apt. #, etg. Suite, Apt. #, etc.
06032008 hg-LL R2E083 (12/06
12th Floor 12th Floor Chgllc  © (12/06)
City & State City & State 4. FEI Number Applied For
Greenville, SC Greenville, SC NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 additiona!
29601 USA 29601 USA 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DR., SUITE 4 Street Address (P.0. Box Number is Not Agceptable}
WESTON, FL 33331
City FL LZ'\p Code
8. The above 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
Signature, typed or printed name of registered agent and title i applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 pelete TINE Mﬂmﬂ]i‘fw\ MeMDeY KX Change [ Addition
NAME HARDEMON, GLORIA NAME
STREET ADDRESS | 101 NORTH MAIN STREET SUITE 1203 STREET ADDRESS | 101 N. Main Street, 12th Floor
CITy-si-ap GREENVILLE, SC 28601 CITY-S§5- 2IP
THLE O Dalete TITLE [ change [ Addition
"NAME NAME
" STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CmY-ST-2IP
TITLE O petete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CiTY-ST-2IP
Tme O etete e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Cmy-sT-20P
TIRLE [ Detere TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TIE 1 Detete TILE Dchange 1 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIty-S1- 2P
11. | hereby certify that the information suppfied 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 e and accurate and that py signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company e receiver or lrustee el wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Managiv Member (0/ l 800-577-4842
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phiona #




