2008 LIMITED LIABILITY COMPANY _
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000120987 Feb 08, 2008 08:00 AN
1. Ertity Narme
v e Secretary of State
715-729 NE 79 STREET, LLC
Princijzal Piace of Businass Maiiing Address
715 NE 79 STREET P.O. BOX 381606
MAMI FL 33138 MIAMI FL 33238
2. Principa! Place of Business - No P.O. Box # 3. Mahng Address
Sute, ApL. #. elc. Suie, Apt. #. elc 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Not Applicarie
Zi Count Zi ¥ :
P Ly < Courney §. Cerlificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Gurrant Registerad Agent 7. Name and Address of New Registered Agent
Nama
FRANCIS, PATRICK '
Address (P O. Box Numbar is Net A 1ag!
7801 NE 4 COURT Street Address { ax Murnber is Not Accepiatie)
SUITE 108
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or oath, in the State of Flonda, | am familiar with, and accept
the ebligatiors of registered agent.
SIGNATLIRE
Sigralura, typed o 0 A aame o mig.stersd ayent and ttie J app cacle (NDOTE Ragetterad AQonl 5 0 alie 1ogara?t whan rems;alng) DATE
8, ADDITIONS /CHANGES
e MGRM 1 Delele TITLE [ change [ Aadwan
MAME FRANCIS, PATRICK NAME |
STREEY ADDAESS | PO, BOX 381606 STREET ADDRESS LoEIea: |
CrY-g1-70  [MIAMI FL 33238 CITY-§1-2P a2/ 180830 133, 75 !
TTLE 1 petete TITLE [Jchange [ Additicn ‘
NAME NAME
STREET ADDRESS : STREET ADDRESS
LITY.S7.2IP CIY-51-ZiP
fHILE O pelete TTLE {7 change (] Addition
e T - -~ - : o fmame s T [T oo - S
STREET ADDRESS STREET ALDRESS
CITY-5T1-2IP CITY- 57 -2iP
TME O petete TME Jchange [ Addition
NAML NAME
STAEET ADDALSS SIREET AGDRESS
GIy-S1-2P CHY-S§1-ZiF
Hul3 [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS ’ STREET ACDRESS
CiTY-S7-2P . : City - 5i- Zip
TME 2 Detote Mg [0 Change [ Aadition
RAME NAME
STREET ADDAESS STREET ACDRESS
CITY- $7-21P CiTy-5T-&iF
11. | heraby certify that the information/ shinilied with this filng does not quality for the exempbiuns cortained in Section 119, Florica Statutes. | furthsr certify that the infarmation
indicated on this report is rue ang afcurate and that my signature shall have the same fegal elfect as if mads under valn; that | am & managing member or manager of the
limiied liability company or the re¢enfer or tfustee empowerad to execdte this report as required by Chapter 808, Flarida Statutes.
P E 5
SIGNATURE AND TYPED OR PRINTED unu\of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e { T ourePre k




