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

ANNUAL REPORT Secretary of State

PgiSNgm[:AENT # 102000017720 03-10-2008 90339 008 ***138.75
VAN BUREN SOUTH, L.L.C.
Principal Place of Business Mailing Address b . T
4050 N. 50TH AVENUE 4050 N. 50TH AVENUE vul1 J-b Jd
HOLLYWOGD, FL 33021 HOLLYWOOD, FL 33021 '
02262008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE o e o APIEd TS
’ g . . - 45-0485061 Not Applicable
Te o ) : ' | 5. Centificats of Status Desired O ?i'gg“‘:f:éﬁmal

6. Nama and Address of Currgnt Registered Agent

4050 N S0TH AVE S DO NOT WRITE
HOLLYWOQOD, FL 33021 : ‘ IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing #ts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tle il applicabla. {NOTE: Registared Agent signature required when reinstating} DATE

. FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75 o L -

5. ‘ MANAGING MEMBERS/MANAGERS , _ _
TILE MGR ‘ o
wue, | LEVY, JOSEPH

STREET ADDRESS | 4050 N 50 AVE
cry-si-zP . | HOLLYWOOD, FL 33021

TITLE MGR

NAME " | LEVY, REBECCA

STREET ADDRESS | 4050 N 50 AVE

CITY-S0-21P HOLLYWOQD, FL 33021

e
NAME
$TREET ADDRESS

CITY-§T-2P T T »W*-tm—-%':.e NOT*WRITEWWWW,M PR

o - IN THIS SPACE

STAEET ADDRESS
CiTY-ST-2IP

THLE
NAME
STREET ADDRESS
CITY-ST-2IP !

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

11. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Chapler 119, Florida S:atutes | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredyo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b REFETA TEW J/ 5 JOR (954)961-2662

BIOMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MER. OR AUTHOREZED REPRESENTATIVE L] Daytme Phone #




