FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000098126 Secretary of State
1. Entity Name 01-20-2006 90052 015 ****50.00
7790, LLC
Principal Place of Business Maifing Address
2721 SW. 27TH AVENUE 2721 SW. 27TH AVENUE
MIAMI, FL 33133 MIAML, FL 33133
T S BV A AT
Suite, Apt. #, elc. Suite, Ap1. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliea For
,6‘”17362 32. Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O gz.gngdr:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LYONS, MICHAEL D ESQ,
1230 NW. 7 STREFT Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 33125
City FL ] Zip Code

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

SIGNATURE
Signature, typad or prinlad name of registered agent and title it applicabie, (NCTE: Registores Agont signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 pelete TLE [ Change ] Adgition
NAME SIMON, MERTON NAME
STREET ADDRESS | 2721 S.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CITY-ST-21P
TITLE O petete TILE [Jchange 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
fMLE [ Delete TITLE [ Ctenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2IP
HILE 7 Delete 1l O Change [ Andition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIry-51-2P CIrY-ST-2IP
TIMLE 3 pelete ILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P
TTLE [ Detete TMmLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-Z7

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 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 made under oath; that | am a managing member or manager of the
limited liatylity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSEAE:M éﬂm MEﬂ—L‘QN S1ononS 116-06 (ﬁg&«ﬂﬂ

TURE AND TYPFED OR




