a W FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000004744 04-22-2004 90352 014 ****50.00

1. Entity Name
79TH STREET ACQUISITION, LLC

Principal Place of Business Mailing Address M
9100 50. DADELAND BLVD. P.0. BOX 331745 2 &“50?,5 &
SUITE 504 MIAMI, FL 33233

MIAMI, FL 33156

Suita, Apt. ¥, etc. Suite, Apt. 4, elc. 01132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumbe, Appliad For
& d b tp—l q 8 2[9 Not Applicable
Zip Couniry Code Country 5. Certificate of Status Desired [} gi'ggm’ed;ﬁ"”a'
i 6. Name and Address of Current Registered A‘gént - 7. Name and Address of New Reglstered Agent -
Name
SIMON, GARY P _
9100 SO. DADELAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAMI, FL 33156
City FL J Zip 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 of printed name of registered agent and title if appiicable. {NOTE: Registared Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
H i e

TN TITLE () Change  [C] Acdition

NAME ! Mgnager_ NAME

STREET ADDRESS Wine, Michael STREET ADORESS

CITY-5T-21P 6358 Manor Lane CITY-ST-2IP

TIMLE Miami, FL 33 143 TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deke THLE o ) o _ Ocnange _[7J Addition |

TNAME = - T s A

STREET ADDRESS o o ’ STREET ADDRESS

CITY-S$T-1P | r . CITY-S7-21P

TITLE T TITLE O Change ] Addition

NAME Manager : NAME

STREET ADDRESS Siegel, James STREET ADDRESS

ITY-5T- 1P ITY-5T-

i 6358 Manor Lane . ore-srap

TILE : : | ili
Miami, FL 33143 , TMLE [1Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-§T-7P

TITLE ] Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-ST-2IP

gigfiature shall have the same legal effect as if made under oath; that | am a managlng member or manager of tha
yéred 1o execute this report as required by Chapter 608, Florida Statutes .

SIGNATURE: ////// e / ’%/ I Y é’ Kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING GEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

" indicated on this report is true and ;,—
limited liability company g




