- FILED

. Feb 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

02-10-2006 90167 050 ****50.00
DOCUMENT # L05000071071
1. Entity Name
1234 NW 79TH STREET LLC
Principal Place of Business Matling Address
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013  US 20 0 07 1 25
F PR RS R L
Suite, Apt. #, stc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 {11/05)
Cily & Stale City & State 4. FE| Number Appliad For
) [ Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O fei.gg“?i:i:;ﬁonal
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL l Zip Code

B. The above named entity submits thig 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 obligations of registered agent.

SIGNATURE
Slgnature, Tybed or printed name of regisiwed agent and Hitte # applicable. [NOTE: Ragistarad Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 3 Delete TILE [ change [ Addition
NAME ALONSOQ, AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-$T1-2IP HIALEAH, FL 33013 CITY-57-2P
TITLE 2 pelete TITLE [ change  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-St-ap CITY-ST-21P
TITLE [ petete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIvY-ST-2IP CITY-§F-ZIP
TILE {1 pstete TME O cnange  [J Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-21P
TME [ Detete me 3 Change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2iP CITY-57-21P

—

11. | heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
fimitad liability company or the raceiver or trustee empowered to axecuta this repor as required by Chapter 608. Florida Statutes, 2oy G‘F I -} 8 J f

SIGNATURE: Acorss - PRESDE o i/21/08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Daytime Phone ¥

e —
ﬂmk,\.t‘—t;




