FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.SNEmeIENT # 102000017720 03-24-2006 90217 022 ****50.00
VAN BUREN SOUTH, L.L.C.
Principal Place of Business Mailing Address
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
N S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
45-0485061 Not Applicable
e Country Zp Country 5. Certilicate of Stats Desired [ faseggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) . , Nama ' :
. LEVY, JOSEPH" ' - - -
4050 N 50TH AVE Street Addrass (P.0. Box Number is Not Acceptabls)
HOLLYWOOD, FL 33_0_2_ 1.
' . City FL | Zip Code

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 tamiliar with, and accept
..the abligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agant and titie if applicabla, (NOTE: Regislered Agent gignature required when reinatating) DATE

% | .- ’Filing Fee Is $50.00 oo ' "% v . Make check payable to |

* © . Due byMay1,2006 | e Jw ' 'Florida'Department of State, * , .
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGR [ pelere T I change 1 Addition
NAME LEVY, JOSEPH HAME ’
STAEET ADORESS | 4050 N 50 AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
e % | MGR O pelete TIILE [ Change [ Addition
wmme | LEVY, REBECCA NAME ‘
STREET ADDRESS | 4050 N 50 AVE 3 STREET ADDRESS
CITY -ST-2IP HOLLYWOQOD, FL 33021 CITY-S1-2IF
TIE ' [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS : " || STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O etete TITLE [J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS [~
- CITY-ST-ZP Criy-51-2P &
THLE [ betete TILE [ Change [ Addilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TNE [ change [ Addition
NAME v NAME ! -
STREET ADDRESS | STREET ADDRESS S T
orv-stae | ' CITY-ST- 2P

11. | hareby c"em'fy that the infarmation supplied with this filtng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghrall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to ﬁ ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /é/&m /ﬁ ’ REBECCA LEVY 3/&0 %9 & 954-961-2662

SIGNATURE AND TYPED DR PRINTED NAME OF S8IGNING IIANADINQ?E‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ff)lts Daytima Phana #




