006 LIMITED LIABILITY COMPANY FILED
2006 JINNUAL REPORT Jan 31, 2006 08:00 AM

[ DOCUMENT # M04000000117 Secretary of State
1. Entily dame

SCt CARIBBEAN ISLE FUND 8, LLC

Principa’ Place of Business Malling Address
11620 WILSHIRE BOULEVARD 707 TAST BYRD STREET. 15TH FLOOR
SUITE 300 _RICHMOND, V& 23219

LOS ANGELES, CA 90025

. s TRV

i . &, ete. ife, Apt. ik, 3
Sulle, Apt. &, eta Suile. Apt. i et 01122006 Chg-LLC CR2EDS3 {11705)
City & State City & State 4, TE Number Appled Far ]
NOT APPLICABLE ¥ |Not Appiicable
ap Couriy e Cauntry 5. Certficato of Staws Desved. {7 $5-00 Addiional
B _ Few Reguired
§. Name and Address of Current Reglstered Agent 7. Hame snd Addyess of Hew Repistared Agent
Name
CORPURATION SERVICE COMPANY . ]
1201 HAYS STREET Street Addrass (P.O. Bax Number is Not Accepiabile)
TALLAHASSEE, FL 32301-2525 —
iy FL E Zip Coda
8. The abiave named entity submils this statement for the purpose of changing its registered office of registered agent, or both, In the Stats of Fioridida. 1 am famifiar wiih, and accept
tha obiigations of registesred agent,
SIGNATURE A
Sigrature, typed or grintad rere of registered agert wrd ™ T aopicatle. INOTE. Registered hgent sighaiura cequined when relnstating! DATE
Flling Fee s $50.00 Makea check payable to
Due by May I, 2006 Flarida Dapartment of State
a. MANAGING MEMBERS/MANAGERS ) 10. ADDITIONS / CHANGES
e MGRM - O Beke HIE DClthange [ Addiflan
HAME TIDEMANIS, MODRIS A 7 NAME Hoonoag i 2]}84
STREET MBDRCSS | 18 CALLE PASTADERC SIRELT ABORESS 02/10,05-230032~008 50.00
CITY-ST-27 SAN CLEMENTE, CA 92672 _ CITY-$T-ZP
TTLE MGRM {3 Deete TRE I Crange ) Aduoilion
NAME TIDEMANIS, JANN E - ASE
STRCET ADDAESS | 18 CALLE PASTADERD STREEY ADDRESS
Ly-s1-2P SAN CLEMENTE, CA 92672 G- ST- 2
. - )
TITE O oelete HILE D3 0vage [ Addition
BAME NAME
STREET ADCRESS STRECT ACORESS
LY -S1-DP ciyy-57-2P
r-rmz 7 pelete e Cltnge L] Addition
HAME NANE
STREET ADDRESS STREET ADBRESS
City-ST-2¢ VY-S -19
e 3 oelete TINE T3 Charge ] hoditlen
NAME HEHTE
STREET ADDAESS STREES ADDRESS
City-ST-2P COTY-ST- 29
Tme [T petete L Y cChange [T Addikion
NAME NAME
SIREEY ADDRESS . LR . Tt STREES ADDRESS
CITY-$7-2P ) EiTY-S1-3P
11. | haraby certify that the Information suppfied with this fiing does not qualily for the exempbans contained in Chapfer 113, Florida Statutes. §furthar certify that the ialarmation
indicated on this repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal { am a managing member or Mmanrager of the
fimited liabilly company or he receiver or frusle m@m this report as required by Chapler BOB, Flarida Statkuas.
i 3
. P : I [ 2-~90¢g -
SIGNATURE: ey 7 idem i14joe 562187 -8447
SIGNATURE AND ﬂPI‘J DRt PRINTED NAWE O WING MANAGING MEMSER, MANAGER, OK AUTHORZED REFRESENTATVE Omg Caytma Fhane £




