2007 LIMITED LIABILITY COMPANY

L4

ANNUAL REPORT

DOCUMENT # M06000002569

1. Enity Name
NEW VALLEY LLC

Principal Place of Business

Mailing Address

FILED
Apr 04,2007 8:00 am
ecretary of State

02-22-2007 90277 047 ****50.00

100 S.E. SECOND STREET, 32NB FLOOR
MIAM, FL 33131

100 S.E. SECOND STREET, 328D FLOOR
MIAMI FL 33131

30004024

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass “"[Ilﬂ m "”I lﬂ“ "m IIII Il\ﬂ "“' lI]\I H"' lml ml ||l||W”|I|
Suite, Api #, olc. Suite, ApL ¥, elc. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Numbar Applied For
65-0949535 Not Appicabls
Zip Countty Zip a4 5. Certificate of Siaws Desired [m)] ?zg?mmm'
§. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agant
Name

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Siraet Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named antily submits this statement 1or 1he purpose ol changing its registared
the obligations of registarad agent.

ollice cr registared agent, or both, in tha State of Fidida, 1 am tamdiar with, and accepl

SIGNATURE
Sugniane. rypad o pVac name O (aguHLered AR 3 ane f ROG Hie- (HOTE Regrriared Age sgrkl sl 1echurmd whan raeazaing) DAIE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Flovida Department of State
9. © MANAGING MEMBERS /MANAGERS 10, ADDITIONS t CHANGES
e MGR O ceizte HILE [l Change [ Addition
NAME LORBER, HOWARD M NAME
STREEVADDRESS | 100 S.E. SECOND STREET, 32ND FLOOR STREET ADDRESS
CITY-SI-7P MIAMI, FL 33121 CIry -85 2P
1T MGR O Delee HME {OcCnange [ Aodition
NAME LAMPEN, RICHARD J NAME
STREETADORESS | 100 S.E. SECOND STREET. 32ND FLOOR SIREE | ADDRESS
Or.SE-2P MIAMI, FL 33131 CIrY-51-0°
PILE 1 Delete I [ Change  [] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
Y -5T- 1P Ciry-$r awe
T3 {0 Desen Ttk [JChange [ Addition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CirY.ST-2IP Cory-51-21P
m 1 Deleiz TILE [JcCrange [ Aoaion
RAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-2iP CINY. ST 2P
IHE [ beiae nig [JCrange (] Accition
HAME NAME
SIFEET ADORESS SIREET ADDRESS
ory.s1.p cry.s)-ae

11. | hereby certily that the inl
indicated on this repar j
limited liakibty comp

L
or the

!

Mn—ww a

n SURPliac with this filing does not qualily lor the examplions contained in Chaptar 119, Flonda Statutes. | lwiher cery that the inlormation
d accurate and that My signaturo shall have the samo logal effect as i made under cath; 1hat | am a managing membar or Manager of the
bcoiver oF Iruslee empowered 10 exacule this reparl as requlred by Chapter 608, Flerica Statutes,

oL/12/07 (305) 579-8000

SIGNATURE: _|

OR PRINTED NAME OF SIGNING MANAGING MERBER. MANAGER, OR AUTHORIZED REMREJENTATIVE

O Dyt Prone »

Richard J. [alBpen — MAnAEET



