FILED
2005 LIMITED LIABILITY COMPANY Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O2000017715 (03-25-2005 90132 006 ****50.00
1. Entity Name
VAN BUREN NORTH, L.L.C.
Principal Place of Business Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Suite, Apt. #, etc. Suite, Apt. #, elc, 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number } Applied For
76-0707687 Ne Applicable
Zip Country Zip Country - . - "$5.00 additional
6. Certificate of Status Desired < ﬂ ‘{ Fee Required
6. Nama and Addreas of Current Registared Agent 7, Name and Address of Ney(ﬁab.lnenpufogent
Nama ’
LEVY, JOSEPH
4050 N 50TH AVE Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered affice or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE .
Signature, typed or printed name ol registered agent and Ui If applicable. {NCQTE: Registered Agent signature requived whan reinstating) DATE
. ] ; N . . PR e . P .
Flling Fee Is $50.00 ST T T 0T Make chéck payablats T T
Dug by May 1, 2005 . - Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS " 10. ADDITIONS | CHANGES
TLE MGR I i 1" TMLE - [ Change - {J Addition
HAME LEVY, JOSEPH NAME
STREET ADDAESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-51-20F
TIMLE MGR £ Delets TIME O Ghangs [ Addition
NAME LEVY, REBECCA NAME
SIREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CIFY-ST-2P HOLLYWOOD, FL 33021 CiTY-ST- 2P
TME O Detete e O Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-7IP CITY-S1-2IP
TITLE 1 petete TILE O ctange [ Adaition
NAME NAME
SIREET ADDRAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P o Co CITY-8T- 2P .
me- b o Coeme ~ e N T . ~ [ Change - [ Additon
it e IR . R P R e
STREET AIJDRESS" ' STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P t T TR NV T
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes, 1 turther certify that tha infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membaer or manager of the
limited liability company or thae receiver or trustae empowersd 10 cute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W rﬁ»«"] REBECCA LEVY S /3 0/0.5- 954-961-2662
BIGNATURE AND TYPED OR PRINTED NAME OF NGNING MANAGING HEIH#IAMDER. OR AUTHORIZED REPRESENTATIVE / Daty Daytime Phone #




