J FILED

" 2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000094383 03-28-2008 90169 042 ***143.75

1. Entity Nama

7800 INDUSTRIAL, LLC

Principal Place of Business Mailing Address o 5001 7?03

5709 NW 158 STREET 5709 NW 158 STREET
MIAMI, FL 33014 MIAMI, FL 33014 ,
PO R DAL AT LA
Suite, Apt. #, elc. Suite, Apt. #, atc. 02182008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cartificata of Status Desirad Od Eg.gg“);?:;ﬁonal
8. Name and Address of Current Reglstered Agent — -7. N‘;ﬁepa;t; Address of New R;Isumd Agent
Name
SWEZY, LEWIS
57090 NW 158ST Street Addrass {P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City F'L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, ypad or printed name of registered agent and titla if apphcatie. {NOTE: Ragistered Agen: Signaiues required when reinstating) DATE
FILE NOW!l! FEE IS $138.75 Make check payable to
After May 1, 2008 Fees will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TiNE [ Changs  [] Adgition
NAME SWEZY, LEWIS NAME
STREET ADDRESS | 5709 NW 158 STREET STREET ADDRESS
CITY-57-21P MIAMI, FL 33014 CITY-ST-2P
TILE [ Delete TImE [ Change 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LCITY-ST-29 CITY-ST-2P
TMLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE [ pelete TWLE O Change [ Addition
NAME MAWE .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CIrY-S1-2P

gor quakifyTor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
patalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - c9' au‘l 0% FHHFM 02RO

SIGNATURE AND W PRINTED HAME OF BIGNING MAMAGING MEMBER, MANAGER, OfR AUTHORIZED REPRESENTAJVE i Date Daytme Frons &

11. | hereby certify that the information supplied with thj
~——_indicated on this report is rue and accuratg,aad
limited liability. company or the receivgre e




