FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000001669 Secretary of State

1. Entity Name

LEVIN FINANCIAL GROUP, LLC

Principal Place of Businass Mailing Address

4830 W. KENNEDY BLVD., SUITE 800 4830 W. KENNEDY BLVD., SUITE 800

TAMPA, FL 33609 TAMPA, FL 33609
02012007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE T FpieaFor
59-36972985 Not Applicable T

5. Cerlificate of Status Desired [} Ei'ggl;f:;ﬁo"a'

€. Name and Address of Current Ragisterad Agent

hggé%%SJNJEDY BLVD., SUITE 800 DO NOT WRITE
TAMPA, FLL 33609 IN THIS SPACE

8. Tha above namad entity submits 1his statemant for the purpose of changing its registered office o regisiered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signatute. typad or pnimted nama of regisiarad agenl and title il appicable {NOTE Registerat Agent sigratura requirad when reinslabng) DATE

Flling Fae is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

1IE MGRM

NAME LEVIN, GARY J

STREET ADDRESS | 4830 W. KENNEDY BLVD., SUITE 800
ory-§i-2ip TAMPA, FL 33609

T e
NAME J2-15:07-80012-008 50,30
STREET ADDAESS
CITY-SI-2p

TITLE
NAME

mom DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE
NAME
STREET ADDRESS

TIALE
NAME
STREET ADDRESS
CITY.ST1.2IP ) ' B

CITY-ST-2IP ‘

gfamptions containad in Chaptar 119, Florida Statutes. | further certify that the information
ame legal elfect as it made undar oath; that | am a managing member o manager of tha
ol as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 8/5/07

SIGNATURE AND TYPED OR PRINTED MAME OF EIGNING M.ANA#_IEG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayinne Phona ¥

11. t hereby certify that the information supplied with this filing does not
indicated on this raport is true ang accurate and that my gignature sl
limited liability company or the receiver or trustee em




