FILED
'2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

s ANNUAL REPORT Secretary of State

‘.
DOCUMENT # 105000094383 05-04-2006 90027 013 ****55.00
1. Entity Name
7800 INDUSTRIAL, LLC
Principal Place of Business Mailing Address
5709 NW 158 STREET 5709 NW 158 STREET [ﬂOO BM g
MIAMI, FL 33014 MIAMI, FL 33014
e v LRI AR AU T

Sulte. Apt. #. ete. Suite, Apt. #. etc. 04032006  Chg-LLC CR2E0B3 {11/05)

City & State City & State 4. FEi Number T Applied For

Aﬂf ,-‘f e/ /ﬂ'/ [ [Not Applicable
" . L4 ¥ »
Zip Country Zip Couniry 5. Certificate of Status Desirad w\ Ei'gg‘gﬂﬂ‘mal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registarad Agent
Name
ELIAS, L. ROBERT ' LEWIS SWEZY
15500 NEW BARN ROAD 5 Streat Address {P.O. Box Number is Not Acceptable)
SUITE 104 ¥ 5708 NW 158st
MIAMI LAKES, FL 33014
City Zip Code
m/ MIAMI LAKES FL | 33014

Hement torihegeaiDase#rchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/4/06
{NOTE: Registared Agen| signature required when reinstating) DATE U T

~ /V

F ee is §50.00 Make check payable to
e by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM - T Delete TITLE O Change [T Addition
NAME SWEZY, LEWIS NAME
STREETADDRESS | 5709 NW 158 STREET STREET ADDRESS
CRY-57-2P MIAMI, FL 33014 CITY-ST-2IP
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY- ST ZIP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
FITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GAY-ST-2IP
TITLE O vetete TITLE (0 Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cm-st-zp

2 for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
oall have the same legal etfect as if made under gath; that | am a managing member or manager of the
a ip-Execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L~ -20 o3 ) bI2e

11. | hereby certily that the information supplied with this filing
indicated on this report is true and accurate ang Lo
limited liabiity company or the recaiver or justas

alc!umy{ W oyﬂﬁﬁ: mu@ﬂmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
— >



