2006 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2006 8:00 am

ANNUAL REPORT

Secretary of State

9 E?“SNEJQAE NT #L02000017715 03-24-2006 90219 006 ****50.00
VAN BUREN NORTH, L.L.C.
Principal Place of Business Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE cUULUR39
HOLLYWOOD, FL 33021 HOLLYWOOD, FU 33021
e LA ORI A
Suite, Apt, #, efc. Suitg, Apt, #, etc. 02262006 Chg-LLC CR2E083 (1”05)
City & State City & State 4. FE; Numbar Applied For
76-0707687 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired | gei'ggﬁ?:;uo"a'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name
LEVY, JOSEPH

4050 N 50TH AVE Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stata of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sipnature, lyped of plinted name of registened agen and titk if apphicable. {NOTE: Regixtered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00

M Dug‘ by May “_I,_I‘__ZOOG . ‘ ) St L Florlda:Depai'tme_ntipwatate
9 o MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O etete TITLE [ change [ Addition
BAME "+ - - LEVY, JOSEPH - . ' NAME "
STREETADDRESS [ 4050 N 50 AVE STREETADDAESS |
ony-sT-ze - | KOLLYWOOD, FL 33021 cv-sT-2P
TMLE MGR T Detete TME O Change [ Addition
NAME LEVY, REBECCA NAME
STREET ADORESS | 4050 N 50 AVE STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33021 CITY-ST-21P
THLE [ Delete TME [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-$T-2P
TME O elete e O change [ Andition
NAME. - MAME - - - -
STREET ADORESS | STREET ADDRESS |
CITY-S1-2IP CITY-ST- 2P
TME 71 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-21P CITY-ST-2IF
TME [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ekeclte this report as required by Chapter 608, Florida Statutes.

SIGNATUNBE | /&Q@“A— REBECCA -LEVY ] 5//3\"/ o6

NATURE AND TYPED CR PRINTED NAME OF S{GNING MANAGING IEHWGE& OR AUTHORIZED REPRESENTATIVE Date f

954-961-2662

Daytme Phone #




