2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000016394

1. Entity Name
LEVIN FAMILY LLC

Principal Place of Business

6850 TENTH AVENUE, NORTH, UNIT 201
LAKEWORTH FL 33467

Mailing Address

6850 TENTH AVENUE, NORTH, UNIT 201
LAKEWORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90295 015 ****50.00

~maivaivuy

LT

[l

MOORE CR2E083 (11/03)
City & State City & State 4, FE! Mumber Applied For
58 ALl 32050 Nol Applicable
Zp Couniry 2P Country _5. Certificate of Status Desired | $5.00 Additional
= Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TTTLEVINTSYLVIAF

6850 TENTH AVENUE, NORTH UNIT 201

LAKEWORTH FL 33467

Street Address {P.0O. Box Number is Not Acceptak;le) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent ang bitte f applicable. (NOTE: Registered Agent signature required whnen rainstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O oetete T MG R O Crange Addition
NAME NAME TERRIE MancH ESTER
STREET ADORESS STEETAO0RESS | (4128 Cod BLESToNE "DRW g
CY-§1-2p CY-ST-ZP SwvER  Sering, MARMLAND 20905
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-7IP R I CITY-ST-ZIP .- S - -
TITLE 1 oelete TITLE [ Change (] Addition
NAME NAME
-—-1- STREET ADDRESS — - = - ——_— e . STREET ADDRESS - — —_— . ————— e
CITY-ST-2IP CITY-ST-21P
TITLE T Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZiP
T {J Delete TILE 3 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 74P
TITLE [ Delete TITLE fdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: 2o Yhayoheatin. TEREIE MANCHESTER

3-2-04 B0t 3%404r0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale Dayime Prone &




