- FILED
2006 LIMITED LIABILITY CQMPANY s Jul 25,2006 8:00 am

ANNUAL REPORT " Secretary of State

DOCUMENT # 105000028209 05-02-2006 90047 030 ****50.00
1. Enlity Nama
LOTS 79&80,LLC
Principal Place of Businass Malling Address
2107 NW. 1107H AVENUE 2101 N.W. 110TH AVENUE
MIAMI, FL 33172 MIAMY, FL 33172 )
R s 1O
Suite, Apt, #, stc. Suita, Apt. A, etc. 04422006 Chg-LLC CR2E083 (11/05)
City & Siate Ciy & State 7L 4. FEI Number Applisd For
. K0-583 4 (14{p Not Appiicatle
Ze Country Ze Countey 5. Ceriificots of Staws Desied [ fig?qmm‘ﬂ'
8. Name and Addreas of Curent Rogltuu_'dmnt 7. Hame and Address of Now Registered Agent

Name
JONATHAN H. GREEN & ASSOCIATES, P.A.
798 BRICKELL PLAZA, STE. 700 Sueet Address (P.0. Box Numper is Not Accepiatie)
MIAMI, FL 33131

Cry FL I Zip Code

8. Tho above named entily submits tnis stalomond fog the purpose of changing its registarad office or registerad agent, or both, in the State of Ficrida, | am tamiliar with, and accepl
the oblgations of registered agent. -

SIGNATURE
Signaiss. typed or prinked sae of registerad agent and tSe § applicabls. (NOTE: Regisiersy AQent xigraiLr ¢ raquised when ringaaing} DATE
Flling Fee Is $50.00 - Make check paynble to
Due by May 4, 2006 . Florida Departmant of State
B. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TE MGRM - ! O Deete it O Crange [ Adation
A LA.G. LIMITED PARTN_ERSHIF‘ NAME
STREET ADDRESS § 2101 N.W. 110TH AVERUE STRIET ADORESS
cav-sP | MIAMIL FL 33172 ) r-a-w
mi O Deete e O Change [ Adition
NAME NAME
STREET ADDRESS. STREET ADDRESS.
L -53-09 CIy-57- 0P
TTLE O et FITLE D Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y. s1-20
TnE €] Dalere THE [ Crange [ Adéition
NAME. HAME
STREET ADDRESS STREET ADORESS
Cory-S1-29 CIry-§t-BP
TME 0 Delets TME [ Crange [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS
oy -ST- 20 crY-s8-20
TINE O Delete e O crarge [ Addition
HAVE NAME
STREET ADDRESS STREET ADORESS
Ciry-st-ap CRY-ST-TP
11. 1 herebyy certify thal the informalion supplied A i qualif:/ {or the exemptions contained In Chaptar 419, Fiorida Statutas, | lurther certify thal the information
indicatad an this report is Irus and accwrald and that ¥ rall have the same lsgal offect as il made under oath; that | am a managing membar or manager of the
imitod liability company or tha recover acule this repornt as tequirad by Chapter 608, Florida Stalustes.
SIGNATURE: “fl;@ ’w A5t
SIGRATURE AND TYPED OR PRINTED ufuwm?{mnmmmmmmmo REPRESENTATIVE i o Daybms Prore »




