FILED
2005 LI NNUAL REPORT T ANY Mar 07, 2005 8:00 am

| DOCUMENT #1.04000025203 Secretary of State
1. Entity Nama 03-07-2005 90059 029 ****50.00
LEVONCHI ENTERPRISES L.L.C.
Principal Place of Business Maiting Address
1 2049 ISLAND CIRCLE 2049 ISLAND CIRCLE
WESTON, FL 33326 WESTON, FL 33326 20018722
R e AR G CHOBTRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
--City & State-* - - -~ - - City & State _— 4. FElNumber - =—=- - Applied For— -
L/l (6 SAD Not Applicable
ap Country Zp Country 5. Cenificate of Staws Desied ] ?gg?q Additonal
8. Neme and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Nama
SCHILGEN, LETICIA | StreaL Address (P.O. Box Number is Not Accapiabie)
2049 'SL_AND C'RCLE ros) ress W) BOX Num. eHS_ O“ cmpa [2) -
| WESTON, FL 33326 |—Bood e jSg 5T FR3
Wy . : - " ,
ATV

8. The above namad entity subrﬁu_‘ts this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘mepbligatians,ol,(egiste[ed_qg]eni.

SIGNATURE 2
. Spnatun,

,umdawﬁmﬁmﬁwwmdﬁﬂn#wb (NOTE: Registoned AQont skinelLes raquired whon reinatating) DATE
" -Eiling Foo Is $50.00 ' Make check payable to
Due by May 1, 2005 . - Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me . [ MGR 3 . [ vetete E {3 Crange [ Aadiion
NAME - SCHILGEN, LETICIA V NAME
STREET ADORESS | 2049 ISLAND CIRCLE J STETADORESS | T OO L Nidg SV S 9,33
GVSTZP | WESTON, FL 33326 oS | ymrams eqldces 1 330G

| me . 00 tetete T ! [ Change L3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS

1 omstze - CITY-57-2F .
TiE e O Delere e - O Change  -[1-Adeitan
NAME ' NAME
STREET ADOFESS STREET ADDRESS
cny-§T-2P CHY-5T-2F
TIME O Detete e 0 Change {1 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
omy-Sf-p eiry-§1-2p
ME 7 Delete T3 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Do . CITY-§1-2p
TRE ) . © [ peee TITLE (1 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

1. | hereby certify that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is true and accusple and that my signature shall have the same legal aifect as it made under oath; that | am a managing member or manager of the
limited Iiabilizy company or the raceiver gr trustee empowered to exel this report as required by Chapler 608, Florida Statutes.

SIGNATURE:'

run;!nmﬂmon " HAME OF L




