FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L02000010569 Secretary of State
1. Entity Name 02-20-2007 90371 004 ****55.00
YAFA LEVIT, LLC
Principal Place of Business Mailing Address
é(o)ggEEé %IA’}YLB&\ ng?ize gggggﬁ %?TIYLBEC Tag.%ze 6001705 3
T O AR ATV
02112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE yR=TTv— prmrmT
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ ggggqu"::dm'

6. Name and Address of Current Registered Agent

4003 . SALBOAT DR DO NOT WRITE
COOPER CITY, FL 33026 IN THIS SPACE

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

SIGNATURE

Signature. typed of printed neme of registered agent and lith il epplcatie. {NOTE: Registersd AQant signature required whear renstating) DAYE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME LEVIT, YAFA

STREETADDRESS | 4003 E. SAILBOAT DRIVE
CITY-S7-2IP COOQOPER CITY, FL 33026

TITLE MGR

NAME BROWN, KAREN L

STREET ADDRESS { 3685 HERON RIDGE LANE
CITY-ST- 7P WESTON, FL 33331

TME MGR
NAME LEVIT SCHWARTZ, DONNA

ADORESS | 3737 HERON RIDGE LANE -
[S:IIT-ESFT-IIPE FORT LAUDERDALE, FL 33331 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST- 2P

NAME
STREET ADDRESS
CIY-ST-2IP

TME
NAME .
STREET ADDRESS

CITY-ST-2IP

11. 1 hereby ceni’{z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Z/af% 04%77/ L~ 1 {m -0 F

SIGRATURE Mm&ammmwmm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




