FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000017715 05102008 G038 029 <135 75

1. Entity Name
VAN BUREN NORTH, L.L.C.

Principal Place of Businass Mailing Address 6 u u 1 db 1 ‘

4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 _ A P
. | - 02262008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE O FERTEaF
L o o _ L 76-0707687 Not Applicable

¥ 0 $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

W0SONSOTHAVE - e 2D O NOT-WRITE- - -«
HOLLWOoD, L su IN THIS SPACE

W, 3%
B

8. The above named emjl} 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 ragistarad agent,

B 3%
SIGNATWRE .- - 7
Slgnature, typed or printed name of regisieved agenl and title if applicabie. [NOTE: Registered Agent signature required when reinstating} DATE

%
FILE NO\ﬁIII FEE IS $138.75
After May 1,,'.'?008 Foe will be $538.75

By

9. . MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LEVY, JOSEPH
STREETADDRESS | 4050 N 50 AVE

CiTy-57-21P HOLLYWOOD, FL 33021

TITLE MGR ) . .
AN LEVY, REBECCA S . N
STREET ADDRESS | 4050 N 50 AVE 4 ~
CITY-5T-2IP HOLLYWOOD, FL 33021

TITLE
NAME

-t .

e < _DO NOT WRITE
e 77T TTTINTHIS SPACE T T

STREET ADDRESS
CITY-ST-21P

TimeE

NAME

STAEET ADORESS
CIry-st-2IP

TNE

NAME

STHEET ADDRESS
CITy-51-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my gignature shalt have the same legal effect as if made under oath; that | am a managing member or manager at the
limited liability company or the receiver or trustea empoyféred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: b. REEEOCA [EWY }/ 7% (954)961-2662

SIGNATURE AND TYPED OR PRINTED NAME OF MA MY OR AUT REPRESENTATIVE l Dale Daytime Phone #




