. .

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPOR A g 22, 2005 08:00 AM

DOCUMENT # L03000006004 Secretary of State
1. Enlity Name
YOUNGER LEVYLLC.,. —__- a -

B I o ol v AL Al o SV K%, Al
Principal Place of Busmess ' Mailing Address
601 COLLINGAVE, . __ . . . . BE. 415T STREET, 6TH FLOOR
MIAMI BEACH, FL 33139 NEW YORK CITY, NY 10017

. ) 08152005Na Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI — ' FomedFor
26-0058878 Not Applicable
. 5. Ge‘n_lf'u.ogzgnswtus Desired O §i‘g£q:j°i’?§ém“a‘

6. Name and Address of Current Registered Agent . R [N
POLLSAR, STEVEN ESQ
407 LINCOLN RD,, STE. 2A _ DO NOT WRITE
MIAMI BEACH, FLL 33139 IN THlS SPACE

- T AT Y S O e T SR

8. Tns above named ertiiy submils this statement for the purpose of changmg its registered otfice or registerad agent, or both, Inthe State of Florida. | am familiar with, and accept

the obligations of registered agent. ...
smmwntMZ . S ﬁ//ﬁ?q

Dpasagdbary: of regstered agent and tie it appicabic Begiglored slaguedahcprensatingl .. . DA“-
A - e— L T TN =5 SRRt - et T A

Filing Fee is $50.00
Due by Septemher 7, 2005

2. _ MANAGING MEMBERS/MANAGERS, e e mn e
i MGR B

RAME YUNGER, ISRAEL o S
STRELT ADDRESS | 8 E 41ST STREET, 6THFLOOR

orv-sTaP | NEWYORKCITY,NY 10017 . LED00o37e301

e 32528 A05-80007-010 50, 00

NAME

STREET ADORESS

CIY-§7.2p B —

me

NAME

s o DO NOT WRITE
e IN THIS SPACE

CITY-8T- 7P

TITLE
NAME
STREET ADDAESS
CITY.ST-2P i e ey e

e e r——— e e

TITLE
NAME

STREET ANDRESS
CATY-81-2P _ e

11. | heraby ¢ertify that the Informahon supplied with this filing does not quallfy for the exemption siated in Section 118.07{3)i). Florida Statuwies | further certily that the nformaticon
indicated on this report is irue and acclrate and that my signature shall have the same legal effect as if macle under oath, that | am a managing mermber or manager of the
limited liability company 3t the recelver or trustee empowered (1o execute this report as required by Chapter 608, Flarida Siatules

SIGNATURE: e Eﬁ'/!&l@S QL;L"/W“QW

SIGNATURE AND ED OR PR O NAME OF S!GNING MAN’AGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Dalu - Daytime Phore §
Ty

= PPy gy ——— SRR R T, I I AR e o




