2004 LIMITED LIABILITY COMPANY " FILED

AN!"UAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # LOT000022501 O Secretary of State

1. Entity Name
RONALD C. LEVINE, LLC

Principal Place of Business Maillng Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A-106 SUITE A-108
— — IEKENECR ARG lll\
04012004 No Chg-LLG CR2E0B3 {10/03)
DO NOT WRITE IN THIS SPACE PRrTo— Fopied Tt
' NOT APPLICABLE Not Applicable
- - 5. Cortificate of Status Desired O gi‘gg‘ Iﬁi‘z"ﬂ"“a’

5. Name and Address of Current Registered Agent . . e e v v U e _

LEVINE & SEGAUL, P.A.
4300 N. UNIVERSITY ]?R!VE DO NOT WBITE 7
B LA UPERDALE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. _

SIGMATURE - - —
Signature, typed of printed rame of registerad agent and dile f applicable {NOTE: Regrsterad Agent signature required when reinstating) DATE

Filing Fee is $50.00
e by May 1, 2004

9. MANAGING MEMBERS/MANAGERS B -
e MGRM
HAME LEVINE, LAWRENCE A TRUSTEE

STREET ADDRESS | 4300 N. UNIVERSITY DRIVE
GITY-S7-2IP FT. LAUDERDALE, FL 33351

NAME
STREET ADDAESS
GITY-57-ZIP

= o SIRAR R ot s

TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STRELT ADDRESS
CITy-ST-2P

Ime

NAME

STREET ADDRESS
Ciry-s1-2IP

TLE
NAME
STREET ADDRESS

CATY-5T-2P 7 L

11. | hereby certify that the information supplied wisr s filing e not-gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information
indicated on this repart is true and accurglet at my glfg afall have the same legal sffact as if made under cath, that | am a managing member or manager of the
limited liability company or the receivelAl retd io€xecute this report as required by Chapter 608, Florida Statutes.

7Y G5Y- PG00

OF SIGNING MANAGING MEMBER, Mmm HEPRESENTATIVE Dale Daylime Phona #

SIGNATURE:

SIGNATURE AND TYRER ORVAI -




