2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000017720

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

Secretary of State

03-25-2005 90134 036 ****50.00

Principal Place of Businass

4050 N. 50TH AVENUE
HOLLYWQOD, FL 33021

Mailing Addrass

4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021

20024864

AR WA

Mar 25, 2005 8:00 am

2. Prncipal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 {10/03})

City & State City & State 4, FEl Number - Applied For

45-0485061 Not Applicabla
Zp Country Z Gountry 5. Certificate of Status Desired ] $5.00 Additionai
Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LEVY, JOSEPH

4050 N 50TH AVE
HOLLYWOQOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.

Sigmature, iyped or printed name of registered ageni and tlle if applicable.

DATE

-

{NOTE: Registared Apent signature required whan reinstating}

i

‘Maké check payable to

Filing Fee Is $50.00 .

Due by May 1, 2005 Florida Department of State - .,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TIME [ cChange [ Addition
NAME LEVY, JOSEPH NAME
STREET ADDRESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-0P HOLLYWOOD, FL 33021 CITY-ST-2P
TITLE MGR [ Detete TITLE [ Change [ Aadition
NAME LEVY, REBECCA NAME
STREET ADORESS | 4050 N 50 AVE STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33021 CITY-51-2P
TIE O Delete TITLE [Ochangs [ Addition
NAME RAME : -
STREET ADDRESS STAEET ADDRESS
CIY-57-2P CITY-ST-2P
TME O oelete e DO Crange [ Andition
NAME NAME
STREET ADORESS. [ STREET ADDRESS
CITY-S1-2P CITY-57-2P
TITE 1 Detete TME O Ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDESS -
CITY-ST-2P ~ ~ - - CITY-ST-2F - - - - -
TME . 3 Detete TME e ., [J.Change [ Addition
NAME I ECR ' HAME el ) e
STREET ADDAESS ' STREET ADDRESS
OY-ST-ZP o w1 - T T T et Ty T - T e

11. | hereby cenrty that the inforrmation supplied with this ﬂlmg does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furthar cenify that the information
indicated on this report is true and accurate and that my signatura shall have the sama legal etfect as if made under oath: that | am a managing memiber of managar of the

limitad liability company or the recaiver or trustes ampwiziimls report as required by Chapter 608, Florida Statutes.
SIGNATURE: WW. REBECCA LEVY 3’/51@/05
Date

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING Il ;‘, MANAGER, OR AUTHORIZED REPRESENTATIVE

954-961-2662

Daytime Phons #




