FILED

Jun 07, 2007 8:00 am

. a1
2007 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT _ 05-11-2007 90196 049 ****55 00
DOCUMENT #L05000049472
1, Emity Name
LVS NARANJA, LLC
Principal Place of Business Mailing Adcress 3 0 0 1 0 1 L{'D
5709 NV, 158TH STREET 5709 N.W. 158TH STREET
MIAM) LAKES, FL 33014 US MIAMI LAKES, FL 33014 US
T S LT R
Suita, Apt. 8, etc. Sulte, Ap1. 0. et 04262007  Chg-LLC CR2EQ83 (12/06)
City & Siate City & Siate 4. FEl Nurnber Lo O1a24507 Appliad For
. APPLIED FOR . Not Applicabie
Tp Country Zip Country . . $5.00 aaditonal
5. Cedificate of Status Desired Feos Roquired
€. Name and Address of Current Registersd Agent 7. Namae and Address of New Rediststed Agent
Narne
SWEZY, LEWIS
5709 NW 158 8T Shiget Aggress (P.0. Box Number is Not Accepiabte)
MIAMI LAKES, FL 33014
City FL l Zip Code
8. The abuw narnad enity submits this statement for the purpose of changing its registared office o ragistered apant, o both, in the State of Florida. | am lamiliar with, and accept
tha obligations ol registered agent,
SIGNATURE
SRkt typed & [ Fid Nidne of FeCEalerse hpant kel HTi I Applctur (NOTE: Repriarsd Agurt mOnelry requined when ranstaing) DAlE
Fl Fee is 350.00 Make chack payabls to
Duo May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM - 1 Delets TME [OCrange ] Addition
NAME SWEZY, LEWIS V RAME
STREET ADDRESS | 5709 M.W. 158TH STREET STREE ADDRESS
=11 8158 MIAMI LAKES, FL 23014 cry-s1-0
THE O daten me DOcane [ Aodition
RANE NAME
STREET ADDRESS STREET ADDRESS
[FuE8. oIvy-§1- 2P
m O Detss ™me (3 Crange ([ Adtien
HAME MARE
STREET ADORESS STHEET ADDRESS
an-si-» utr-S1-o0
e 1 Detete L O Change [ Adaiion
NAME NAME
STRECT ADORESS STREE] ADDRESS
Y- 57- 2P CFy-51-00
MLE O Detere TIE [Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
rv-s-ze ©TY-S1- DP
TME O Desete e Clerange [ agdilion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1. 20 cIy-Si-ap
11. | hereby cantify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Sietutes. | turther cenify that the information
Indicated on this rgport is true and accufate and that my gifpature shall have the sama lagat effect a3 if made under oath: that | am a managing mamber of manager of tha
limitad kabifity compeny or the receis of trusiee amposiverdd Lo axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AALD o 9,’»5 7/07 I [/ 0430
SOMATURE 6 % OF B R, MAMAGER, OR AUTHORIZED REPRESENTATVE 77 Dute Crytere Prona #
—
Ao s Sy




