2005 LIMITED LIABILITY COMI?%.NY

ANNUAL REPORT «~

DOCUMENT # L04000025698

1. Entity Name

§780, LLC

Principal Placs of Busingss

9780 NW 79TH AVENUE
HIALEAH GARDENS, FL 33016

Mailing Address

S780 NW 79TH AVENUE
HIALEAH GARDENS, FL 33016

g T

2. Principal Place of Business 3. Mailing Address \
ite, Apt. #, elc. Suite, Apt. #, efc.
Stite. Apt. #. et uie, Apt # ete 07212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurnber | Applied For
Not Applicable

i Zi Count it

ap Country ® ountry 5. Certificate of Status Desired d $5.00 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“SUAREZ SANTIAGO )
9760 NW 79TH AVENUE

Street Address (P.O. Box Number is Not Accepiabie)

HIALEAH GARDENS, FL 33016

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, iyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

[N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE [JChange ] Addition
NAME SUAREZ, SANTIAGO NAME

STREET ADDRESS | 9780 NW 78TH AVENUE STREET ADBRESS

ory-sT-2¢ | HIALEAH GARDENS, FL 33016 CTY-ST-2P 03 l ’+ 05 ~ QM - CB / - #/500@
TITLE MGRM 3 Delete TITLE ! 7 [ Change [ Addition
NAME SUAREZ, JUANA NAME

STREET ADDRESS | 9780 NW 79TH AVENUE STREET ADORESS

CITY-ST-ZiP HIALEAH GARDENS, FL 33016 CITY-57-2IP

TILE [ pelete TITLE [ Change (7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST=21P~ - = - - e el CRY-STAGP - —_ - - .
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2IP Ciry-ST-2IP

TILE [ pelete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oy-ST-20P CITY-ST-2IP

A e S
SIGNATURE: Lol Qe

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repent is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowergg to execute this report as required by Chapter 608, Florida Statutes.

8-26-05  305.821.9720

SIGNATURE &NQTYPED OR PRINTED NAME OF SIGNING'MANAGIYG HEMBER, mnacr. OR AUTHORIZED REPRESENTATIVE
7 2

Date Daytima Phone #

f



