-+ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000016394

1. Entity Name
LEVIN FAMILY LLC

Frincipal Place of Business

6850 TENTH AVENUE, NORTH, UNIT 201
LAKEWORTH, FL 33467

Mailing Address

6850 TENTH AVENUE, NORTH, UNIT 201
LAKEWORTH, FL 33467

FILED

Jan 24, 2005 08:00 AM
Secretary of State

MREIERTRR GRRATHETARN

01162005Mo Chg-LLT CR2E043 {10/03)
4. FE[ Number Applied For
58-2669050 Mot Appiicable
5. Certificate of Stalus Desired [ 9980 Additional

%, Name and Address of Gurent Ragistered Agant

Eee Required

LEVIN, SYLVIAF
6850 TENTH AVENUE, NORTH, UNIT 201
LAKEWORTH, FL 33487

DO NOT meE |
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar witk, and accept

tha obligations of registared agent,

SIGNATURE

S.0natunk, typed o printsc AAma of regialered Agant ark IMd I gpolicabie,

[NOTE. Regktersc Agant ignalire raquired when reinatatiog)

Fliin
Due

Faea is $50.00
y May 1, 2005

i i

MANAGING WMEMBERS/MANAGENS
MGR '
MANCHESTER, TERRIE
14728 COBBLESTONE DRIVE
SILVER SPRING, MD 20805

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

L

NAME

STREET ADDRESS
CITY-57-2Ip

TILE

NAME

STREET ADDRESS
CIry-ST-2iP

THLE

NAME

STREET ADBRESS
CITY-87-2P

TITLE

NAKE

STREET ADDRESS.
CITY-ST-2P

T

NAME

STREET ADDAESS
CiTY-£7-2ip

- INTHIS SPACE

DiLa4.205=8

3105
035E8=005-50. 03

- AN

DO NOT WRITE

——

11. | hereby carti

indicated on thia report is frue and accurate and that my signature shall have the same fegal effact as if made ynder
limited liability comparny or the recaiver or trustes empowerad Lo exacute this raport as reduired by Chapter 608, Forida

SIGNATURE: olexsis) PHayeh e, Tit  Jerrie Manehester

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3

]r[}i)' Florida Statutes, | further certify that the information
oal é!t!;a} I am a managing member or manager of the
atlles.

[-15-05  30(-3840470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMING MANAGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE

Diate Deytrae Fhona &




