FILED
2008 LIMITED LIABILITY COMPANY Jan 16. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L05000098126 Secretary of State
1. Entity Name 01-16-2008 90080 015 ***138.75
7790, LLC
Principal Place of Business Maiting Address
2721 SW. 27TH AVENUE 27271 SW. 27TH AVENUE ’ guve -
MIAMI, FL 33133 MIAMI, FL 33133
R LT
Suite, Apt. #, etc. Sutte, Apt. #, etc 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numiber Apptied For
16-1736232 Not Applicable
Zin Couniry Zip Country 5. Centificate of Status Desired O E‘g'ggql’:f;’dm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent

Name

LYONS, MICHAEL D ESQ.

1230 NW. 7 STREET Stieet Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 33125

CE

City FL | Zip Code

8. The above named entify. s;mmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regislered agent.

»u .

SIGNATURE -
ture, byperd of printed nama of registered agent and Hie if apphkcabke. INOTE: Regisiered Agenl signatiie requded when rasnstating) DATE

FILE NOWI!1 FEE 1S $138.75 Make check payable to
After May 1,"2008 Foe will be $538.75 Florida Department of State
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM. " 4 Delete TNLE MGRM {JcChange  BR Addition
NAME SIMON, MERTON NAME SIMON, KENNETH M.
STREET ADDRESS .| 2721.5. W, 27TH AVENUE STREET ADDRESS 2721 S.W.27TH AVENUE
on-st-ze [ MIAMILFL 33133 SIY-S1-2P MIAMI, FL 33133
TITLE T 3 Detete THE O change ] Aneition
NAME ' NAME
STREET AGDRESS STREET ADGRESS
oITY-51-2P CITY-§1- 2P
TILE O patgte THTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2p CITY-$1-2@
TITLE {1 Defete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P &IFY-S1-2P
TITLE {1 belse TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
TLE e [“T-Delete THLE [ Ghange ] Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-51-21P

1. 1 hereby cenrtify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 4 am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE ]JMMI% vgh«m (KQ'\“E"H M. S JJMM) [~14-09 (305')8'5—5-3'/5/

RE AND TYPED GR PRINTED NIHE OF SIGNING MANAGING OR AL REFPRESENTATVE Dale Dayiyne Phona #




