2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000013281 May 02, 2007 08:00 A
1. Enlity Namo
Secretary of State
LAVIN FAMILY HOLDINGS, L.C.
Principal Placo of Business Mailing Address
8932 SW 80TH TERR 8932 SW 80TH TERR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, ole. Suilo, Apt. #, ete. 1st MOORE CR2E083 (10/06)
City & State City & State 4. FEI Numbr Applied For
65-1137278 Nol Applicabie
2 i C i
P Country o ouniry 5. Cerlificale of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Repistered Agent
Narne
ROZENCWAIG, LESLIE ALAN :
Street Addross (P.C. Box Number is Not Acceptablo
301 W HALLANDALE BCH BLVD ‘ :
HALLANDALE FL 33009
City FL Zip Codo
8. Tha abova namod entity submils this statement for the purpose of changing ils regisiered office or registered agent, or both, in lhe State of Flonda. | am familiar with. and accept
the obligations of ragisterod agent
SIGNATURE
Sigralure, lyped cr printed name ol regisiered aganl and Wk 1 applcable, [NCTE: Regsterea Agenl signature requred when renstlaing) OATE
: FILE NOW!!1 FEE IS $50.00
. Make Check Payable to Florida Departmentof State
Due By May 1, 2007
8. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ pelote TITE L [ Change  [] Addilicn
NAML CASANOVA, MARTA NAME HOON00 56 TB4 o -
SIRCLT ADDRESS | 8932 SW BOTH TERR SIRFET ADDRESS 05/23/07-80036-025 50,00
CITY-81-2IP MIAMI FL 33173 CiTY-SI-2IP
TLE 03 Detete TMLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-21P | CITY-Si-21P
s 1 pecte TIME Chchange [ Addttion
NAME ’ - NAME
STRIET ADDRI 88 SIREETADDRESS
CilY-s1-71P CITY-S1-2IP
ir O patete e [ Change  [J Adaition
NAME NAME
STHFLT ADDRFSS STRLEL ADDISS
CITY-S1- 71 CITY-SI-IP
MILE [ Detete HILE [ change [ Aadition
NAME NAME
SIREET ADDRE 55 STREET ADDRESS
CITY-s1-2IP CITY-SI-2P
s,/ (21 Delele TLE Ochange [ Addition
NAME NAML
SIRLET ADDRLSS STREET ADDRESS
CiY-s1-71P CITY-SI-2IP
11. | hereby cerlify thal the information supplied with This filing doos not qualify for the exemptions contained in Section 119, Florida Slatutes. | further corlify that the information
indicated on (his roport is lrue and accurale and that my signature shall have the same lagal offoct as if mado under oath; that | am a managing membeor or manager of the
limitod liability company or the recaiver or trusice empowerad lo execute his report as required by Chaplar 608, Florida Statules.
SIGNATURE»%Ai\-é/JMm liEmsERL k/ / ;a/m 7o YSovY 5 7
SIGNATURE AND m;ﬂf'on PRINTED NAME OF SICMREG MANAGING MEMBER, mwms on AUTHORIZED REPRESENTATIVE 7 Date Dryima Prong »




