/
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 07,2007 8:00 am
¥ Secretary of State

05-11-2007 90196 044 ****55 00

DOCUMENT #L06000006792

1, Entity Name
LVS MEDLEY INDUSTRIAL LLC

Principal Place of Business

5709 NW 158 STREET
MIAMI LAKES, FL 33014 US

Mailing Address

5709 NW 158 STREET
MIAMI LAKES, FL 33014 LS

30010141

R RN AR O

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc Suila, Apt. #, olc 04272007 Chg-LLC CR2E08) (12/06)

City & Stala City & Siate 4. FEI Number Applied For

) 20~ 4547 Noi Appiicable
ZID_ Y Zip Counury 5. Coniticate of Stats Desired | [ ;3‘22“:‘::“"“3'
§. Name and Addreas of Current Registered Agant 7. Namw and Address of New Registersd Agent
’ tName

SWEZY,LEWISV . -
5709 NW 158 STREET Shreet Address (P.0. Box Numbar is Not Acceplabla)

MIAMI LAKES. FL 33014

Wt

Gy

FL I Zip Code

0. The above named entity submits this slatement tor ihe purpese of changing ils registered office or registered agant, or both, in the State of Rorida. | am tamiliar with, and acocept

the obligations of registéerad agent.

SIGNATURE FL
Sv-u-.,_t\'m_cdwpm.dwmd agon pnd pie d INGTL: Fegeaiorod AQen sgnatwe recured when renstabng) DATE

Filling Foe Is $50.00 Make check payable to

Dug by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGRM [ Detete TNLE Octange [ Aaditian
NAME SWEZY, LEWIS V HAME
SIREE) ADORESS | 5703 NW 158 STREET STREES ADDRESS
CIry-§7-8° MIAMI LAKES, FL 33014 an-$1-0p
nie (O Deiete TLE O crange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
Cify-§7-29 Cry-§1-o¢
N O Detete WILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREES ADORESS
cry-St-op CiTy-51.28
WILE O peisie e O Crange 3 Aodition
RAME NAME
STREET ADDRESS STREF) ADORESS
oty-51-2p CiY-ST.2P
TIE O Detete THILE O change [ Aadition
NAME NAME
STREET ADCRESS STREE! ADORESS
[P B oSt P
e {3 Delzze TIRE O change (7 Agdition
AL NAME
STREET ADORESS SIREET ADDRESS
o1 p ciry-s1.2°

11. | heraby certity thal 1he information
indicated on this repon is true and
limited kability company or the recai

not gualify for the ax:
turg shall have the
g axacute ihis rp

em1pno?s contained i Chapter 119, Forida Statutes. I furthor cartfy (hal ihe information
lagal effact 2s if mada under oalh; that § am a managing member of manager ol the
as required by Chapter 608, Florida Staiules.

z./,é 7/7 7

SIGNATUW ;I/PWID WANE D NG

urun. MAMAGER, OR AUTHORIZED REFRESCHTATVE [

TO5" S/ - O330

k%é:wj V deaess



