FILED
*.2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am -

ANNUAL REPORT Secretary of State

DOCUMENT # L05000049472 05-04-2006 90027 014 ****55.00
1. Entity Namae
LVS NARANJA, LLC
Principal Place of Business Mailing Address vuy J b48 7
5709 N.W. 158TH STREET 5709 N.W. 158TH STREET
MIAMi LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Apt. 4, et uie. Apl. #, ete 04032006  Chg-LLC CR2E083 {11/05)
City & Stale City & State 4. FEI Number Mapplied For
Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cortilicate of Status Desired m Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
LEOPOLD, KORN & LEOPOLD, P.A. Lewis Swezy
20801 BISCAYNE BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 501 57209 NW 158 st
AVENTURA, FL 33180
City ip.C
MIAMI LAKES FL | 9§8%4
8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
T i AlAlng.
SIGNATURE Signature, typed of priniad name of rwmmﬁx. . (Nww AQONT BONSIS (BGUKET widn rENEIAL0G) ' petd & &
Filing Fee is $50.00 / Make check payable to
Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oetete TITLE [ Change [ Addition
NAME SWEZY, LEWMIS V NAME
STREET ADDRESS | 5709 N.W. 158TH STREET STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CIRY-SI-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CRY-SF-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TINE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-2ZIP
TITLE O ovetete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-7IP CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not quality for the exsmptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that m @ shall have the same legal effect as if made under cath; that | am & managing member of manager of the
limited liability company or the receiver or trust 1o exacule this repont as requirad by Chapter 608, Florida Statutes.
~ -
— _ 3 o 24
SIGNATURE: / w-d -0b Y £L) ‘?3 T
SIGNA' E OF SIGNING MAWEM!E“. MANAGER, OR AUTHORIZED REPhE!ENTATNE Date Daylime Phone #

L g



