2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L04000090998 04-29-2005 90063 047 ****50.00

1. Entity Name

78W8781, LLC

Principal Piace of Business

12900 S.W. 89TH COURT
MIAML FL 33176

Mailing Address

12900 S.W. B9TH COURT
MIAML, FL 33176

A EERAR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc.
ut P P 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number LApplied For
*"| Nat Applicable
i t Zi Count it
Zip Gountry ® euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

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

Zip Code

Wl City FL

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

Signaturs, typed or printed name of registerad ageni and tite f apptcable. {NOTE: Regislered Agent signature required whan reingtating) DATE

Make check payable to
Florida Department of State

Filing Fee §s $50.00
Due by May.1, 2005

9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME ’ 3 velete TIMLE Mb&/lq [ Change  E3-®0dition
NavE s NAME Roc 6’7‘?/&416_ g

STREET ADORESS SREETADORESS | /22000 S2v H9TH Cou T

CITY-57-2p P CIry-ST-1ip MMidme, = 33176

TME s 7 Deteze TME O Crange [ Addition
NAME o NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O oelete TME [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TIME O pelete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-2IP

Tme 7 oelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | furiher cerlify that the information
indicated on 1his report is true and pecurate 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 liability company or the reggiver or lrustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

OLINO &AL - %/éll/ar

, OR AUTHORIZED REPRESENTATIVE

30523¢428/¢

Daytime Phane #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF




