2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 16,2007 8:00 am

DOCUMENT # L03000001886 .
vl Secretary of State
- _ ofe e 3fe %
LEVWELL, LLC 02-16-2007 90184 034 50.00
Principal Place of Business Mailing Addross
24181 HARBOR VIEW RD 24181 HARBOR VIEW RD
T T ”"”l" |H ||‘|| Hm"m ||“‘ ||H‘ IIH‘ ||m ““Hlm ‘l”l |”||\ m m‘
2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, olc. Suile. Apl. #. elc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4, FEI Number Applied For
NO-T APPLICABLE Nol Applicable
2o Couniry 2p Country 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

(231?11-'BE?IV‘II-IE.LFE§-'BSEE3E\I5 'ﬁb Streel Address (P.C. Box Numbar is Nol Acceptable)

PORT CHARLOTTE FL 33980

City FL Zip Code

8. The above named enlity submils Ihis stalement for the purpose of changing its regislered office or rogistered agent, or belh, in the State ol Florida. | am familiar wilh, and accept
tha obligations of registered agont.

SIGNATURE- o i wno -
Snature, typett ar printed name of regstered agent ana e T applicable (NOTF Herpsiered Agent signatute kquired when réristating) DATE
- * FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. ; Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
1t P . * [ Delele 1t O] Chamge [ Addilion
NAMI CALDWELL, FREDDIE : NAME
SITYADDIESS | 24181 HARBOR VIEW RD » SIMTTADDIESS
GIY si 4P | PORT CHARLOTTE FL 33980 _ CIIY ST AP
nii . U peleie mi (I change ] Addilion
HAME I NAME
SIREL | ADDRESS . ) i r SIRIFTADDRESS
CilY 51 7IP GIY ST 2P
1t [ peleie it O Chdnuc EI Addition
NAMI NAML
SIFFET ADDRESS STRIET ADDRESS
Gy §t-/w -- - & UheSTIIe— - - et ee e el
1t 1 oelete 1t ) Change [ Addition
NAMI MAML
SIREL T ADDRESS: ST | ADDRESS
CHY S 2P cly st e
1HE ] Delete Nt I change (] Additian
NAMI NAML
SIBELT ADDRESS SIRELTADDRESS
vy st v CHY 81 ap
HII O pelete mu ] Change [ Addition
NAMI NAME
Siite T ADDRESS SIRLE | ADDRESS
CIY §1-71P CIY ST 2P

11. | hereby cerlily tha! the information supplicd with this liling doos not qualily lor the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this raporl is lrue and accurate and thal my signature shall havo lhe same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Slatutes. 4 -{/

y, i
SIGNATUREM' Wﬂ%ﬁ ?/4/07 A56-6933

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae Uaytire Priong &




