z,nn;r LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 20,2007 8:00 am

DOCUMENT # L06000098368 ecretary of State
1. Entity Name 002 -
408 NE 25TH LLC 04-20-2007 90027 016 55.00
Principal Place of Business Mailing Address
% ADAM & TESS LEVINSON % ADAM & TESS LEVINSON 24 Y I
1901 E, ATLANTIC BLVD. 1907 E. ATLANTIC BLVD, V884355
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
B A O G AT
Suite, Apt. #, elc. Suite. Apt. #, eic 01222007 Chg-LLC CR2E083 (12/06)
City & Slate City & Slate 4. FE! Nurrg 94 Applied For
D-570 &’/ Not Applicable
Zip Country Zip Counlry . ) IE( $5.00 addiional
5. Certificate of Staius Deshed Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MARESCA, ANDREA - Street A -7—(:(:,?3‘3/#\15 b ?t:\z-/ Cl',.b_’lz)
. Ti vD. ) ree ress x Number is Not Acceptable
1901 E. ATLANTIC BLVD ;/f dret s B

POMPANO BEACH, FL 33060

C"%MﬂL ALD dga el FL ZmﬁcosdeOéa

8. Tho above nam
the abligations

purose of changing iis regisiered office or reg|slered agent, or both, in the Siate of Florida. | am familiar with, and accept

Ce Z /»Z?/ =

agstamnd Agant sigﬂalum reuntad whan ramsrating DaTE *

SIGNATURE

" (NOTF

4

Filing Fea is %50 00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
iE MGRM O pelete TiLE O thange [ Addition
NAME LEVINSON, TESS NAME
STREET ADDRESS | 1901 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL 33060 CITY-81-2iP
TITLE MGRM O palete TILE O change  [J addition
NAME LEVINSON, ADAM NAME
STREEY ADDRESS | 1901 E, ATLANTIC BLVD. STREET ADDRESS
CiTy-sT-2IP POMPANQO BEACH, FL 33060 CITY-ST-ZIP
TILE O selete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TmE [JChange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE O pelete TTLE change [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-51- 7P CITY-§7- 2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my gignature shalt have the same legat effect as if made under oath; that | am a managing memper or manager of Ihe
limited liability compan ver or trustee empéwe)ed to execule this report as required by Chapter 608, Florida Statuies.

) 7/7 ?/M?f 5254-?9/0

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Rate Daytene Phone §

SIGNATURE:

SIGNATURE

0 TYPED GR PRINTED NAME




