FILED

" 2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000094383 05-11-2007 90196 043 ****55.00
1. Entity Name
7800 INDUSTRIAL, LLC -
Principal Ptace of Business Mailing Address . . '
5709 NW 158 STREET 5709 NW 158 STREET 80051008
MIAMI, FL 33074 MIAMI, FL 33014
R TS [ TG e
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 {12/06)
City & Stata City & Stale 4. FEI Number Applied For
: APPLIED FOR / Not Applicable
Zip CPL‘?_”‘W Zip Country 5. Certificate of Status Desired \d Eese‘ggq::iﬂumal
6. Name and A;idro:s of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
SWEZY, LEWIS
5708 NW 158ST Street Address (P.O. Box Number is Not Acceptable)
. MIAMI LAKES, FL 33014
City FL ] Zip Code

8. The above named entity submits this statement 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.

SIGNATURE :
Signature, typed Of plinted name of registerad agent and utle if apphcable. {NOTE: Ragisiered Agent signature raquired when resnstaing) DATE

Fillng Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Ghange [ Addition
NAME SWEZY, LEWIS NAME
STREET ADDRESS | 5709 NW 158 STREET STREET ADDRESS
CITY-83-2F MIAMI, FL. 33014 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2IP
I5LE [ Delete e [T} change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE 3 Delete e OJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-S1-2P CITY-87-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CTY-87-2P
TILE [ Delete TIME [Ochange [ Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITr-S1-29 CITY-§1-2P

11. | hereby certify that the information supplied with this liling does not quali
indicated on this report is true and accurate a that my signature shal

or the exemplians contained in Chapter 119, Florida Statutes. | further centify that the information
8 the same legal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 80B-Florida Statutes.

445‘7/&7 Y5 JAL-7330

RINTED NAME OF SIONING MANAGING MEMBER, mfnsn urnommn PRESENTATIVE Daylime Phone ¥
3/

SIGNATURE:

BIGNATURE AND

u.c-"') A
[Pand 2 WL




