*

*

ANNUAL REPORT

' 2008 LIMITED LIABILITY COMPANY

FILED
Jun 02, 2008 8:00 am

an

DOCUMENT # M07000006452 Secretary of State
1. Entity Name
C8-FL VAULT WEST HIBISCUS MELBOURNE, LLC 04-29-2008 90019 050 ***138.75
Principal Place of Business Mailing Address
8214 WESTCHESTER DRIVE 8214 WESTCHESTER DRIVE JUVuY - -
NINTH FLOOR NINTH FLOOR
DALLAS, TX 75225 DALLAS, TX 75225
T e ST T T A R A R R

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03182008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

. _ 2-15257TY Not Applicable
Zp Country zp Country 5. Certilicale of Status Desired  [J fz'ggwﬁlf:;“"“"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registernd Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD

Streel Address (P.Q. Box Number is Nat Acceplable)

PLANTATION, FL 33324

City

FL | Zip Code

. the oaligations of registered agent.

& The above named entlly submits this staterment for the purpose of changing its registared ollice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
K Signature, typad o rmed name Of regatarad agenl and tow d SRpECaba.

(NQTE: Regmtored Agen sonttisd 1equaed whon 1snistng)

DATE

:.\“

< FiLE Nowm FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make chack payabis to
Florida Departmaent of State

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR 3 oelere TME O Change [ Addition
nave =7 Y PATIN, MITZI NAMIE

STREET ADORESS | 8214 WESTCHESTER DRIVE STREEY AGDRESS

ON-ST-2P - | DALLAS, TX 75225 CITY -§1- 2P .
e MGR [ Detete TME [ crapge T Addition
o RILEY, SCOTT MAME

STREET ADDRESS | 8214 WESTCHESTER DRIVE STREET ADDRESS

CITY-S7-2P DALLAS, TX 75225 CY-87-2P

TMLE O Deters TImE [dchangee (O adilion
NAME NAME

STREET ADORESS STREET ADDRESS

cIfy- ST 2P CITY- ST 2P

ke [ Driety TLE DO Crange [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

GiTY-ST.2P CITY-ST- 2

TTE O perete nnE Qcange [ Agdition
NAME NAME

STREET ADDRESS STREET ADORESS

cAY-5T1-0P ciry-S1-hp

e 1 peten TinE Olcrange [ Addition
NAME NAME

STREET ADORESS STREET ADODRESS

CIry-S1-07 ciy-51-2r

11, 1 hereby cerlify that the information supplied with this filing does nat quality for the exemplions contained in Chapler 119, Florida Statules. ) further certify thai the information
indicatad on tis report is true and accurate and that my signature shall have the same legal elfect as i mace under oath: that | am a rmanaging Mamber ar manager of the

limited liability company or the receiver or trustee empgivered 1o exgcule this repon as required by Chapier 608, Florida Statutles,

SIGNATUSEMEW:“

AND TYFED OR PRIN NAKE OF BIGNING MANAGING NEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




