2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # L00000004707. Secretary of State
1. Entity Name
LEVIN TANNENBAUM, P.L.
Principal Place of Business Mailing Address
1680 FRUITVILLE ROAD 1680 FRUITVILLE ROAD
STE102 STE 102
SARASOTA, 1. 34236 SARASOTA, FL 34236
S PO T A0
Suite, Apt #, etc. Suite, Apt. #. etc. 04212008 Chg-LLC CR2EQB3 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-1002110 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a Eese'ggq :}S:;“D“a'
6. Name and Address of Current Registerad Agent 7. Name and Addres.s of New Registared Agent
Name
LEVIN, JEROME S
1680 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 102
SARASOTA, FL 34238
City FL Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or botn, in the State of Florica. 1 am famitiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad o pnniag name of registarad sgant and Litle il applicanie, (NOTE: Ragsierad Agenl signature requiled when rainstating) OATE
FILE NOWII! 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 O Delete TITLE [ Change [ Addition
NAME LEVIN & TANNENBAUM, P.A. NAME R
UO00on93nR4 Y
STREET ADORESS | 1680 FRUITVILLE ROAD STE 102 STREET ADDRESS e 2T PG .-j.— ! T oD e
ov-S-7P | SARASOTA, FL 34236 CY-ST-2F De/21/0a-20123-023 138,75
TITE [ Delete TITLE [J Change [ Acdit:on
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TILE O Delete X Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-31-2IP CITY-3T-21P
TITLE O Delete 3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2P CITY-S5T-21P
TITLE [ Delete MLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST- 2P
TITLE [ Delete TITiE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing gées ot qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report 18 rue and accurate and ghat my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companfar the receiver or trusteelempows| execute this report as required by Chapler B0B, Florda Statutes.

SIGNATUR ) 'f/e Jod-

]
SIGNTURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁta Daytima Phone #




