FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

DOCUMENT # L03000041908 Secretary of State
1. Entity Name 02-28-2007 90149 019 ****50.00
79TH STREET LLC

Principal Place of Business Mailing Address

291 BAL BAY DRIVE # 306 297 BAL BAY DRIVE # 306

BAL HARBOUR, FL 33154-1367 BAL HARBOLR, FL 33154-1367

I DL IURRACH RO EaTn

7509 Buccaneer Avenue| 7509 Buccaneer Avenue

Sulta. Apt. #. etc. Sulta. Apt. #, etc. 01262007  Chg-LLC CR2E083 (12/06)

City & State . City & Stata . 4. FEI Number Applied For
North Bay Village, FL| North Bay Village, FL 81-0635795 Not Applicable
3Z |§ 141 C([)Iunstr;;‘ 32 g 141 Coutr}tg A 5. Certificate of Status Desired [ gese'gg“ﬁf:;m"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Name
TRESCOTT DRUCKER VASALLO PL
2605 PONCE DE LECN BLVD. Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad 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 ragisiened agent and tite if applicable. {NOTE: Registered AQent Signanre requirsd when reinststing} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1 MGRM it
e ’ O delete WITLE MGRM g Change (] Addition
NAME MSNLP : NAME MSN LP
STREEF ADLAESS | 291 BAL BAY DRIVE #306 STREET ADDRESS 7509 Buccaneer Avenue
ory-sT-zp | BAL HARBOUR, FL 33154 einy-s1-ze North Bay Village, FL 33141
TME O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
ciTy-§1-2P CITY-ST-ZP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
LT O Detete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S5-ZP
TITLE O pelete TAILE O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE O pelete me [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-ST-21# : CY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liab#fity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Noihone  Medpo 2 ,“f/ o

SIGNATURE AND rﬁn R PRINTED NANE OF SIGNING MAN MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




