FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 08:00 A

ANNUAL REPORT

DOCUMENT # LO3000012975
1. Entity Name
766, LLC

Principal Place of Business Mailing Address

766 SE 5TH AVENUE 766 SE 5TH AVENUE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
04082008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE 4 FEl Narter Rpoied For
84-1624385 Not Applicabla

5. Certificate of Status Desirad [ gz'ggqaf:;‘m”a'

6. Name and Address of Current Registered Agent

N6 St STH AVENE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or prnled nama of registered agent and [tla it appkcable {NOTE: Regstared Agent signatura raguired when reanstatng) DATE
FILE NOWiN FEE 1S $138.75 - S

After May 1, 2008 Fee will be $538.75 LONN0S35283 o o
0424, 08-20064-001 128,75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME ABBO, JACQUES

STREET ADDRESS | 766 SE 5TH AVENUE
CIFY-ST-2IP DELRAY BEACH, FL 33483

TINLE MGR

NAME WEIS, JAIME

STREET ADDRESS | 766 SE 5TH AVENUE
CITY-ST- 2P DELRAY BEACH, FL. 33483

TITLE MGR
NAME CSUTOROS HOLDINGS, LL.C

STREET ADORESS | 11156 WHISPERING PINES LANE
CITY-ST-2IP BOCA RATON. FL 33428 DO NOT WRITE

T Foa— IN THIS SPACE

NAME
STREET ADDRESS | 766 SE 5TH AVENUE
CY-8T-2P DELRAY BEACH, FL. 33483

TTLE MGRM

NAME MERENFELD, ISACK

STREET ADDRESS | 766 SE 5TH AVENUE
CITY-S1- 2P DELRAY BEACH, FL. 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qually for the exemplions contained in Chapter 118, Florida Statutas | further cedtify that the information
indicated on this report 15 true and accurate and that my signaturg shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company gr the rgcsiver or lrustee empowsrad o axanye this raport as required by Chapter 608, Floriga Statutes

SIGNATURE: HMvgen S ARPo Hals S| A3 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MBER, AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥

Secretary of State




