2005 LIMITED LIABILITY COMPANY FILED

- _ANNUAL REPCORT" . Feb 09, 2005 08:00 AM

DOCUMENT # L00000014040 Secretary of State
1. Entity N
LEgLyIET;EMBER FORMS LLC
Principal Place of Businass B ) h;ailinéAddré;s = B
6450 HAWKINS ROAD P.0. BOX 4009
| SARASOTA, FL 34241 SARASOTA, FL

IR RA AR AR

01252005No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
10-4322752 Not Applicable
i ; $5.00 Additionas
o 5. Certificate of Status Desired O Pen F!equn'e "
Pges - R

&, Name and Addrass of Currant Registergd Agent o ﬁ

LEVY, LESLIE ' - ——— DO NOT. WRITE

8450 HAWKINS ROAD g -

SARASOTA, FL 34241 — IN THIS SPACE L.

[

p— - — g,—sz P L e e i

8. The above named entity submils this s:atsmem for the purpose of changmg xts reg|stered ofﬁce or reg|stered agem o bath, inthe Szate oi Florlda lam famllrar wuth ared accept
the obligations of registered agent,

SIGNATURE

Signatura, yped or piinted name of regislered agent and ll!elli applicable, (NOTE Regrtercd Agent s:grature required when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

) MANAGING MEMBERS/MANAGERS ' i |

ML LEVY, LESLIE
STRCET ADBRESS | B450 HAWKINS RD
amy-SI-2P | SARASOTA, FL -

TaLE MGRM ‘ , H

THLE

NAME

STREET ADDRESS
CIy-ST-ZIf

TITLE
NANE
STREET ADDRESS

NAME
STRLET ADDRESS
CIry-ST-21

| — = IN THIS SPACE

Tme

NAME

STREET ADDRESS
Ciy-5-2e
{1103

RAWE

STREET ADDRESS
CIy-ST-2P

11. | hareby certify that the information supplied with this {fling does not qualify for the exemptlon sta!.ed in Section 119.07| fa (i), Flonda Statutes. | further cemfy that the information
indicatéd on thie report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabitity cormpany or the receiver or trusiee empowered To execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: Lo i 2("4’; ZX/O( P4/ GRI-F7Y (

SlGNAﬂmgﬂTﬁﬂ ﬂwmglﬂw%%d%@ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




