2008 LIMITED LIABILITY COMPANY FILED.

ANNUAL REPORT ’ Mar 04, 2008 08:00 A

DOCUMENT # LC5@00011374

1. Enlity Name

Secretary of State

777 LLC

Principal Place of Business Mailing Address

C/0 SUZANNE HOLMES, FNB IN PALM BEACH (/0 SUZANNE HOLMES, FNB IN PALM BEACH
225 SOUTH COUNTY ROAD 225 SOUTH COUNTY ROAD

PALM BEACH, FI. 33480 PALM BEACH, FL 33480

(R RVORROTNAAMMOD

02252008No Chg-LLC R2E083 (12/07)

DO NOT WRITE IN THIS SPACE — —

20-2266687 Not Applicable
] 8. Cefrtilicate of Status Desired O gg'ggqm:d“bm'
8. Name wnd Address of Current Reglstered Agent
MURPHY, EUGENE W JR.,.ESQ
C/O MURPHY, REID, PILOTTE & ORD DO NOT WRITE
340 ROYAL PALM WAY, SUITE 100
PALM BEACH, FL 33480 : IN THIS <SPACE

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

SIGNATURE
Signature, typed of priniea nama af regiiered agent snd tte It spplcable. (NOTE: Regivierec Apent sgnatire reGulred whan reinetaiing) GATE
1N P e
FILE NOWII! FEE IS $438.76 Do/ 3 m-nn =001 15358, 75
After May 1, 2008 Fee will be $538.76
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME PARI-SIMA, PAHLAVI

STREET ADDRESS | 150 BRADLEY PLACE PH-E
CITY-ST-2tP PALM BEACH, FL 33480

TITLE

RAME

STREET ADDRESS
CHY-ST-2P

TITLE
NAME

s 7 ‘DO NOT WRITE-

. IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2Ik

11. | hereby certify that the information supptied with this fiing dogs not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus%ﬂered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: .-(() .@g ,-(4/4 222 _J2eok (50)%20-1063

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLIED REPRESENTATIVE Date Caytns Phone #




