2026 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L01000013281 Secretary of State
1. Entity Name
05-05-2006 90023 019 ****50.00
LAVIN FAMILY HOLDINGS, L.C.
Principal Place of Business Mailing Address
8932 SW BOTH TERR 8932 5W 80TH TERR s
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
65-1137278 Not Applicable
Zip Country Zip Country " ) $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S5ame.

mLESLIE ALAN Street Address (P.O. Box Number is Not Acceptable)

~STE-960

~MHAMFESSt3—— 200 W. HadlpaDale Beach BlvD

Halt AnDALE Beactk  FL [ 235,59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Signalure. lyped o pranled name oi remsigred agen! ana (NOTE: Regisiered Agent signallse required when tansiating) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [J Change (] Adaition
NAME CASANQVA, MARTA HAME
STREET ADDRESS (8932 SW BOTH TERR STREET ADDRESS
CITY-8T-21P MIAMI FL 33173 CITY-8T-2IP
TILE [ pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oetete NLE [} Change [ Addition
NAMF NAME ™,
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TLE O delete TTLE O Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TIME O pelete TNE [J Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE O Delete TITLE (7} Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicated on this report is rue and accuraie 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 liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mfm / s///gg/%

SIGNATURE AND TYPED OR/RrNtEDNAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




