2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

- FILED

DOCUMENT # LO1000013281

1. Enlity Name

LAVIN FAMILY HOLDINGS, L.C.

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Addrass

8932 SW 80TH TERR 8332 SW 80TH TERR
MIAMI FL 33173 MIAMI FL 33173 ] o

Suite. Apt. #, ete. Sults, Apt. #, ec. 18t MOORE CR2E083 (10/04)

City & State T City & State 4. FEI Number N |Applied For

65-1137278 _ﬁ|—r§iot Applicable
ap Courry Zip Country 5. Ceriificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Begistersd Agent 7. Name and Address of New Registered Agent
7 i Name S ) ) -

ROZENCWAIG, LESLIE ALAN
1 S.E. 3RD AVE.

STE 560

MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable]

City

FL x Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatiors of registered agent. addaig

1G L

SIGNATURE Signatyrs, typed or printed nama of ragislared agont and tite f epplieablo T INOTE Ragislsied Agenf signature ieduied whon reinstating) BATE .
FILE NOCW!!! FEEIS $50.00 = =
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. ~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES . o
it MGRM [ Datete i O Change  [] Addition
NAME CASANCVA, MARTA NAME N
SIREET ADDRESS | 8932 SW 80TH TERR SIREET ADDRESS HONEEDE 1 Qq-ﬁ- -
omy-si-ZP |MIAMI FL 83173 - CITY-$1-2P nas21/05-80052-018 553,00
THLE O Delele HLE T [JChenge L] Addilion
NAME RAME
STREET ADORESS SIRELT ADORESS
CIFY-$1-7P CITY-§1-2P
ILE [ Delete nUE T Ochange [ Addilipn
NAME HAME
STRFET ADRFSS STREET AQDRESS
CITY-§T- 2P CITY.ST- 2P
it " [ Delete HILE [ Change L] Addition
NgpE NAME
STREET ADDALSS STREEF AGDRESS
CIY-ST- 2P CITY-ST-2P
Hir Cloeete | ws - [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIlY-ST-2P ClY-SI. 79
iyt 01 pelete e O change [ Addilion
NAME NAME
STREET ADDRESS SIRFE [ ADDRESS
cITy - g1-zip CEY-SI-7P

11. | hareby certify that the information supplied with'thi-s_ﬁlinég doas not cualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited ability company or the raceiver or trustee empowered to execute this report as réquired by Chapter 608, Florida Statutes,

Aoy 5 5
7

Daytime Phone £

i
SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ¥ [

SIGNATURE:




