ki

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.02000017720

1. Entity Name

VAN BUREN SOUTH/L.L.C.

Principal Place of Busingss Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90113 006 ****50.00

4050 N. 50TH AVENUE 4050 N. 50TH AVENUE 4£3Ub4b3y
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S SR 0O OO O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
45-0485061 Not Applicable
Zp Country ap Gountry 5, Certificate of Status Desired 3 fi.ggq :i:’:;““”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, SUITE 4
KEY BISCAYNE, FL 33149

LEVY, JOSEPH

Street AdqedséFbO. %x hgrbbgﬁ N%vi?ptable)

City

HOLLYWOOD

Zip Cod

FL

%3021

8. The above named antity submits this statement for the purpose of changing its,
tha obligations of registered agent,

ergd office or regi

d agent, or both, in the State of Florida, | am familiar with, and accept

’7///// oy

SIGNATURE i
jratura, typed or printed name of n red agent a if, cayfe. TE: Reglster went signature required when reinstating) 7 oale
Filing Fee I$50.00 . ‘Makecheck payableto - T .
Due by May 1, 2004 Florida Department of State ~ =
L . o # : 3 fa " B o,

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR 3 Delete TITLE [ Change  [] Addition
' NAME LEVY, JOSEPH NAME
STREET ADORESS | 4050 N 50 AVE STREET ADDRESS
ciry-51-2p HOLLYWOOQD, FL 33021 CATY-$1-2IP
TLE MGR O pelete THLE [J Change [ Addition
NAME LEVY, REBECCA NAME
STREETADDRESS | 4050 N 50 AVE STREET ADDRESS
CITv-51-2p HOLLYWOOD, FLL 33021 CITY-ST-2P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-g1-2P CITY-St-2IP
TME [ oelete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TME O petete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-ZP Ty i CITY-ST-ZIP
TME [ velete TILE [ Changs [ Addition
F NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same Jegal effect as if made under oath; that § am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recsiver or trustes empowered

£

SIGNATURE:

REBECCA LEVY

(854)961-2662

oy

Daytima Phone #

BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING Mr’!!}, MANAGER, OR AUTHORIZED REPREBENTATIVE
L



