FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000104869 G 03-24-2008 90232 023 ***]38.75

1. Entity Name
LV PROPERTY HOLDINGS, LLC

Principal Place of Business Mailing Address

13367 N 56TH STREET 13367 N 56TH STREET

TAMPA, FL 33617 TAMPA, FL 33617

e [ RRIRER AR
00 Adel) 5658 Heroules b
Suite, APt #, elc. Suite. Apt. #, ete. 02272008 Chg-L1C CR2E083 (12/06)

Cit tale ity & State 4. FEI Number Applied For
ﬁin =4 @/ 7/é/‘ L 20-3682822 Noi Appicabie

5‘77'5 4 % Z}g’ l4 33 W é/ CO””"” /?, 5. Centilicale of Staus Desired ] fi-gg};g“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

LAWSON, LARRY F
13367 N 56TH STREET ) Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33617
525 S. Hercuyles Are
™ (learwater— FL | "% 75/

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, lyped of printed name al registered agent and Like ¥ applicable. (NOTE: Regslered Agent Signatune requindd whe ronstaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 7 pelete TTLE [ﬂ/hange 3 Addition
N LAWSON, LARRY F || NAME Wer A_V@
STREETADDRESS | 13367 M. 56TH STREET STREET ADCRESS \5?0 5 S. , €5
ar-stzP | TAMPA, FL 33617 CITY-ST-21P CM?@/’ SO DB T ‘/
TITZE MGR [ Delete THLE [ Aadition
NAME VARGO, MICHAEL S NAME /L/ 4/

' & c’.

STAEET ADORESS | 13367 N. 56TH STREET STREET ADDRESS O 6 efdb{/ S
orv-sr-7p | TAMPA, FL 33617 CITY-S1-2P C szgj/é/ /7 EYL7 </
TITLE [ pelete TITLE O Change 7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delele TALE ) [ change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O oelete THLE [CJchange ([ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS |.
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualiby-far TE Exeg plions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report is true and we anethat my signature shaffhave the sameegal elfect as if made under oalh; that | am a managing member or manager of the
2 ME Cute this report as réguired by Chapier 808, Florida S:alules

SIGNATURE: 5/07 DIOF T4 7T-¢924 7P

SIGNATURE XD TYPED oni’/wfmsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




