2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004157 Q/ﬂ/‘?‘pg , 2005 08:00 AM
1. Enizy Name cretary of State
LEVYCO LLC : : jfo o
Principal Place of Business - - - T Mailing Ad&reéé: ) o -
3100 N. 29TH COURT — 3100 N. 20TH COURT
HOLLYWOOD FL 33020 - HOLLYWOOD FL 33020
Suite, Apt. #, efc. - Suite, ARt #, sto. 1st MOORE CR2E083 (10/04)
City & State - | eiyastae 4, FEI Number Applied For
65-1040843 Nat Applicable
zp Country Zie Counlry 5, Cettificate of Status Deslred [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registerad Agent
- T Name ) i
LEVY, ITZIK -
3100 N. 29TH COURT Street Address (P.Q. Box Number is Not Accepiable)
HOLLYWOQD FL 33020
City FL Zip Code
8. The above named entity submits this stafement for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am famtliar with, and accept
the obligations of registered agent,
SIGNATURE N —— — -
Signature, typed of prnted namie of Tegesiared egem and tlle 4 gpplicabla INOTE Regrsteted Agsnl sighature raquired when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ] MANAGERS . I 10. ADDITIONS  CHANGES
TiILE P ] patete THLE [ Change [ Addition
N TZIK, LEvY — e J0oennz23104
SIREET ADDRESS | 3100 NORTH 28TH CT. . STRLET ADDRESS - 04722/ 05-80040-004 50,090
Ciiy. s7- fiF HOLLYWQOQOD FL 335020 - . mTY-SI-AF
TITLE o C] pelele THeE [ Change  [J Addition
NAML NAME
SIREET ADDRESS SREE I ADORESS
oY 5T- P Iy SF R .
e o D oee T Clohawge [ Addition
T NAME
STREE] ADDRLSS ° : STREET ADDRESS
£y- ST 21P Y-8 20
e T Closse f o [ Change [ Addliion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiFy-51-2P CiY-S1- 2P
THLE ' ) Cloeele  § nur [ change [T Addition
NAML NERA
SIRLLT ADDRESS STREET AGDRLSS
CNY-§T-7IP Y-S0 2P
e - O Detels e O thange [ Addition
NAME NANE
GTREET ADDRESS STPEET ADCRESS
Cify-SI- 2P Cly-5i-2F
11. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florjda Statutes. [ further certify that the infermation
indicated on this report Is rue and accurate and that my signature shall have the same legal sfect as if made under cath; that | am a managing member or manager of the
limuted liability company or the_receiver or trustee empowered to execute this repert ag required by Chapter 608, Florida Statutes
,“_————'_"‘\
/—_" -~ - -
SIGNATURE: ——— ¢ _—/ 17~y Urd~7a5-26r7
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REFRESENTATIVE Tato Daynime Phore 4




