2008 LIMITED LIAB:{LITY COMPANY
ANNUAL REPORT

FILED
Feb 04,2008 08:00 A

DOCUMENT # L01000001669

1. Entity Name
LEVIN FINANCIAL GROUP, LLC

Principal Place of Business Mailing Address

4830 W. KENNEDY BLVD., SUITE 800

TAMPA, FL 33609 TAMPA, FL 33609

4830 W. KENNEDY BLVD.. SUITE 800

-

DO NOT WRITE IN THIS. SPACE

RO

Secretary of State

01282008 Na Chg-LLC CRZE083 (12/07)
4,. FEl Number Applied For
59-36972085 Not Applicable

$5.00 Additionat

5. Certiicate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

LEVIN, GARY J
4830 W. KENNEDY BLVD., SUITE 800
TAMPA, FL 33600

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fierida, | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, lyped or pinted name of regisiersd agenl and like 4 applicable

[NOTE: Rogrsiered Agent signatucs feGuudd whan 1einstatng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fae will be $538.75

BAnONna1cony
0221409-00020-1114 142,75

AT el o e u

i

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME LEVIN, GARY J

STREET ADDRESS | 4830 W. KENNEDY BLVD., SUITE 800
CIY-S1-7P TAMPA, FLL 33609

TITE

NAME

STREET ADDRESS
CITy-ST-.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE =~~~

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN; THIS SPACE

TITLE

NAME

STAEET ADDRESS
GiTY-S1-2IP

TITLE

NAME

STREET ADDAESS
Ciry-&1-21P

AR

uaify tor the
all have th
eyecute this

11. | hereby cenrtify that the intormation supplied with ths hling does ng
indicated on this report 1s true and accurate and that my signaty,
limited liability company or the receiver or trustee e wered

SIGNATURE:

emptions contained in Chapter 118, Florida Statutes. | further cerhify that the information
ame legal effect as 1 made under oath; that i am a managing member or manager of the

port as required by Chapter 808, Florida Stalules.

o
SIGNATURE AND TYPED OR PRINTEKNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Jai/e008

Daytime Phone ¥




