. FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am ,

ANNUAL REPORT Secretary of State

DOCUMENT # MO7000001097 03-10-2008 90335 040 ***138.75
1. Entity Nama
FUND Vil SOUTHPOINTE, LLC
Principal Place of Businass Mailing Addrass . G u u 1 3 4 B 1
28 STATE STREET, 10TH FLOOR 28 STATE STREET, 10TH FLOOR ‘
BOSTON, MA 02109 BOSTON, MA 02109 .
Suite. Apt. #, alc. Suite, Apt. #, stc.
e, ApL- . 8le uiie. Apl. 7. efe 01032008  Chg-LLG CR2E083 {12/06)
Cily & State City & State 4. FE| Number Applied For
éo - B85534 1S Not Applicable
Zp Couniry Zie Country 5, Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY '
1201 HAYS STREET Street Address (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301-2525
Cily FL l Zip Coda
8. The above named entity submils 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
fure. lypad or pintad name of registered agent and stle iIf appicabie. (NOTE; Registersd Apen: signature raquired when reinsiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelete TILE ] Change [ Addition
MAME THE REALTY ASSOCIATES FUND VIiI, L.P. NAME
STREET ADDRESS | 28 STATE STREET, 10TH FLOOR STREET ADORESS
CITY-ST-2P BOSTON, MA 02109 CITY-ST-7IP
TME [ palete TmiE 3 Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-21F
TILE [ Delete TILE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TIMLE O pelete THLE [Jchange £ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CIyy-§7-2% CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cine-sr-21p CITY.ST-2IP
TME 1 Delele THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-21P
11. t hereby cerlify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on this report is trus and accurate and that my signature shall have the same lega! effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: W@Af—\ X/ J (17 -Y90-gF00
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Prone 8




