2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM

DOCUMENT # L03000022930

1. Enlity Name
LEV ASSOCIATES, L.L.C.

Secretary of State

Mailing Addrass

10350 SILVER LAKE DR
BOCA RATON, FL 33428

Principal Place of Business

10350 SILVER LAKE DR
BOCA RATON, FL 33428
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FEI Number Applied For
65-1184324 Net Applicable
it 2 N
5, Certificate of Status Desired O $5.00 Adaitional

Fee Required

6. Name and Address of Curran: Registared Agant

LEVINE, ROBERT F
10350 SILVER LAKE DR o
BOCA RATON, FL 33428 ’
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8. The above named enlily submits this stalemenit for the purpose of changing is ragisterad ofllce or registered agent, or boih, in the State of Florida. | am familiar with, and accepl

tha obligations of reg:stared agenl

SIGNATURE
. . Signature, typad or printad nama of regisieied agent and Ltle )l applicadls. (NOTE: Registarad Agen| s.gnature requred when reinsiating) DATE
Lll.." "..iU ( l‘.’if.‘.l
.
FILE NOWII! FEE IS $138.75 0171808~ 'EEIU’:’q 006 143,75
Af‘ter May 1, 2008 Foo will ho $§538.75
9, MANAGING MEMBERS/MANAGERS B - , e
TITLE MGR FE R S S N e g
NAME LEVINE, ROBERT F L F A e N b by T
SIREET ADDFESS | 10350 SILVER LAKE DR D : . L .
ar-st2p | BOCA RATON, FL 33428 e . ab
TLE MGR LT ! ey . :
NAME LEVINE, RICHARD § R LA « c :
STREET ADDAESS | 10350 SILVER LAKE DR T et 0 :
omv-sT-2P | BOCA RATON, FL 33428 B o e
TILE ] T . o E
RAME LEVINE, BRENDA M e et ;
STREET ADDRESS | 10350 SILVER LAKE DR ’
CITY-5T-21P BOCA RATON, FL 33428 "_ R DO NOT WRITE T
Moy a e s .
TMLE T LR S
NAME KALFUS, JAIME | A IN TH|S SPACE
STREET ADDRESS | 10350 SILVER LAKE DR " ' 1
arv-si-2¢ | BOCA RATON, FL 33428 P X “": ) : :
TILE "~ ] i N
[ A
NAME " BN ot A 1 , .
STREET ADIRESS i
CITY-ST-21P v b, ‘ e !
TITLE . . g e d L i ti i ! ! ¢
NAME L e ! O .
. °RE s e z
STREET ADDRESS o . ‘. .
orv-g1-iF P ;

11. | hereby certify Ihat the informalion’su
indicated on this report is trug-dnd ag€urate and that my sj
limited hability company or tha re

liad withy, this liling doas not qualify for the exemlp
ture shell have ihe same
to execute this report as re

egal affect as il made under oath; that | am a managing mamber or manager of the

tions containad in Chapter 118, Florida Statutes. | further certly thal the information

quired by Chapter 608, Florida Statutes.
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SIGNATH(E AN‘ﬂ TYPED OR PRINTED Nw

REPRESE NTATIVE

Dain Cayume Phone ¥




