FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 601 5 07-20-2007 90039 020 ****50.00

1. Entity Name

79 SHOPS LLC

Principal Piace of Business Mailing Address Uyuvvuvuvva

5835 BLUE LAGOCN DRIVE STE 200 5835 BLUE LAGOON DRIVE STE 200

MIAMI, FL 33126 MIAMI, FL 33126

S R TP B D ICTEEAR MR ORI
Suite, Apt, #, etc. Sulte, Apt. #, etc. 07182007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For

20 - (L 30 S50 S| Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAW OFFICES OF ANIBAL J. DUARTE-VIERA, P.A
5835 BLUE LAGOON DRIVE STE 200 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL ‘ Zip Coda

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

SIGNATURE
Signatura, typed o printed name of ragistered agent and tie i applicable. {NOTE: Registetad Agen! signaturg raquirgQ when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete TITLE [ change  [J Aadition
NAME REISS, EDWARD M NAME
STREET ADORESS | 5835 BLUE LAGOON DRIVE STE 200 STREET ADDRESS
CTY-§T-21F MIAMI, FL 33126 CITY-ST-2I
TITLE MGR O pelers TITLE [ change 7 Addition
NAME CHADDERTON, TREVOR B NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 200 STAEET ADDRESS
CIry-ST-21p MIAMI, FL 33126 CITY-S1-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P oITY-ST-21P
TITLE [ Delete TITLE [Jchange  [TJ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O oetete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-8T-2IP
TITLE [ pelere me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same : 5 if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to executg thi as required by Chapter 608, Florida Statutes.

Edma,rd m. Reiss
Manoaing fartnes 7}’%!0'1 20S 2.63-588Y4

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORMHQRMEPRESENYATNE Daytime Phone #

SIGNATURE:

SIGNATUR!




