2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECre il
it . r\

DOCUMENT"# L03000026943
1. Entity Name N
77 ACRES, ILC
Principal Place of Business Mailing Address
2907 SW 8TH STREET, SUITE 204 2901 SW 8TH STREET, SUITE 204
MIAMI, FL 33135 MIAMI, FL 33135
T s PR
W o ?ALHC 110 Cfon‘ay,acl-
Suite, Apt. #. etc. S““E" fg_" 3 08302005  Chg-LLC CR2E083 (10/03)
City & State City & State f 4. FEI Number Applied For
Minddl LAKES l 20-0218850 Not Applicabla
Zie Country zie 2pl E)c' “é"ynr - 5. Carilicate of Status Desired [ fesaggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIAMI CORPORATE SYSTEMS, INC.
283 CATALONIA AVENUE, SECOND FLOCR Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I 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 familias with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printec name of registered agert and Gitle it applicable (NCTE: Repisterad Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oetete T7LE 6. a ﬂchange [ Addition
NAME BOSCHETTI, JOSE R NAME hosAETT 1, JOsE o
STREET ADDRESS | 2001 SW 8TH STREET, SUITE 204 sweraooress | | S 6O ff*—mm FAON THGE 20
§1- 8T ' -

cry-s1-2F | MIAMI, FL 33135 crvste | SOTE T o ke L P Bdotl
TITLE [ peiete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
timy-67-2ip CITY-57-2P
TITLE [ pelete TILE O Change [ Addition
NAME NAME b ] B B ] el e Bl maal nad B |
STREET ADORESS STREET ADDRESS T DS AT ER2DT
CITY. 5T 2P CTY-ST-2P {9/20/05--01008--001  #50, 00
e O pelete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
ATLE O oeeete TNE 5 :T_.ﬂi«\rf-ar PITE e RN O Change [ Addiiion
- s | ESRUD VA ESEWY 25—
STREET ADDRESS STREET ADDRESS ‘ 7
CiTY-ST-2P CITY-57-21P , —
TIME OJ Delete TITLE i CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2 oY ST-IP

11. 1 hereby certify that the information supplied with this filing does not quatipy for
indicated on this repon is true and accurate and that my signature shall haye th

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execulg thk rej

rt ad required by Chapter 608, Florida Siatutes.
\ %f. 4617247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MaRA ’OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

\



