/
-

FILED
'« 2006 LIMITED LIABILITY COMPANY Aug 07, 2006 8:00 am

ANNUAL REPORT S ; Cint
DOCUMENT # L0O5000004883 ccretary or state
08-07-2006 90110 018 ****50.00

1. Entity Name

MY FIRST 977 LLC

Principal Place of Business Mailing Address
10556 NW 26 ST. 10556 NW 26 ST.
SUITE D-101 SUITE D-101
DORAL, FL 33172 DORAL, FL 33172
s e v DR T
10544 NwW 26 ¢- 10544 NW 26 SE.
Suite, Apt. #, eic. E, ZOZ Suite. Apt. #, etc. E.. 202 06092006 Chg-LLC CR2E083 (11/05)
City & State City & State - ) 4. FEI Number Applied For
Doral L FL. ' DO v l M F_}__ 20-23 | 867‘ Pl Not Applicable
Zip 33 I ?2 Country U 5 9 ‘ :3:93?) I 7_ Z Country u S H 5. Cetiticate of Status Desired [ gg‘gglard;;m"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S Name
CABANAS & ASSOCIATES, P.A. Az
10520 NW 26TH STREET - SUITE C 201 - Street Address (P.O. Box Number s Not Acceptable)

DORAL, FL 33172

- City .. FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agen, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. lypad of printac name of registered agent and Lille i applicabls (NOTE: Registersd AQent sighatute required whin resnstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS] CHANGES
TLE MGRM Delete TITLE MR L [ change [ Addition
NAME SCATTOLINI, CONSTANZA L NAME Maurg Scatioling =202
STREET ADDRESS | 10556 NW 26 ST. sweeroveess | 1OBYY NW 26 St — B~
om-st-zF | DORAL, FL 33172 CITY-5T-2P Doral, FL. 23172
T MGRM (D Delete e MR . [l Crange  2X) Addiion
NAME ELDA, LLC NAME Elda Scattolin,
STREET ADDRESS | 10556 NW 26 ST. smeeranoness | 10S Y Nw 26 St~ E-RZ02Z
CITY-ST-21P DORAL, FIL 33172 CITY-ST-2IP DOYQ. l R =L ‘:b'b | "{2.
TLE 7 Delete TME ) Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITV-Si-21p
TITLE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-Z7P
TITLE O Delere | nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2F
TITLE O oetete TITE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-ST-7IP CITY-Si-2p

11, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | Iupher centify that the intormation
indicated on this report is true and accyrdla and that my signature shall have Jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regei Sreport as required by Chapter 608, Florida Statutas.

v 08-03-06  (31s) 5941098

F SIGNING MANAGING HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane 8

SIGNATURE:

SIGNATURE

Mavko ScaTTolins



