. FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0200001 7715 03-27-2007 90199 037 ****50.00

1, Entity Name

VAN BUREN NORTH, L.L..C.

Principal Place of Business Mailing Address YUUwWY &~ =

4050 N. 50TH AVENUE 4050 N. 50TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

s o[> RO RON0 o
Suite, Apt. #. stc. Suite, Apt. #. etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

76-0707687 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg‘ggﬁsad;ﬁ""a'

6. Namep and Address of Current Registered Agont 7. Name and Address of New Rogistared Agent
Name
LEVY, JOSEPH
4050 N 50TH AVE Street Address {P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Coda

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
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle it applicabla, {MNOTE: Registerad Agenl signatura requiied when reinstating) DATE

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE [ change [ Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 4050 N S0 AVE STREET ADDRESS
CITY-SF-2IP HOLLYWOOD, FL 33021 CiTy-S1-71P
TITLE MGR O pelete TITLE [ Change [ Addition
NAME LEVY, REBECCA NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-§7-2IP CiTY-S1-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GTY-ST-2p
TITLE O velete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+§F-7iP CITY-ST-ZIP
TIE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IF

11. | hereby certify that the inlarmation supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the recaiver or trustea ampowered to exeqLtl this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ¥

GER, OR AUTHORIZED REPRESENTATIVE

Deytima Fhons #




