2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024274

1. Entity Name
LEVINE & COMPANY, LLC

SUITE 800

Principal Place of Business

2875 NE 197 STREET
MIAMI, FL 33180

Mailing Address

2875 NE 191 STREET
SUITE 800
MIAMI, FL 33180

FILED
May 24, 2005 8:00 am
Secretary of State

05-24-2005 90132 036 ****50.00

LT

01212005No Chg-L1L.C

A

CR2E083 (10/03)

4, FEI Number

20 ~QO/ 00>

Applied For
Not Applicable

$5.00 Agditional
Fee Required

ATRIUM REGISTERED AGENTS, ING.
1500 SAN REMO AVENUE, SUITE 1S
CORAL GABLES, FL 33146

B
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JE L T ,--‘;h’,—~

8. The above named entity submits this statement for the parpose of changing its registere
the obtigations of registered agent.

d office of registered agert, or both, in the State of Flofida. | am familiar with, and accept

SIGNATURE
Signatuie. typed or printed name of regitiered agertiand e i applicabiw (NOTE: Registered Agent signalure required when reinstaiing) DATE
Filing Fee is $50.00
Duo by May 1, 2005 . -
9. MAM AGING MEMBERS/MANAGERS
TITLE MGRM
NAME GILINSKI, ABRAHAM
STREET ADDRESS | 228 PARK DRIVE
CIy-s1-7 BAL HARBOUR, FL 33154 )
TME MGRM
NAME GILINSKI, ABRAHAM
STREET ADDRESS | 287 BAL CROSS DRIVE
CITY-ST-21P BAlL HARBOUR, FL 33154
TITLE
NAME
STREET ADDRESS
Y- 51-21
TMLE
NAME
STREET ADDRESS
CITY-ST-2P
TRE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
RAME
STREET ADDRESS S - SR
camy-St-270 !\ T TE ST IRTERA e ; R S - o

indicated on this re
limited fiabifity comp

SIGNATURE:

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

true and|aqcurate
the rec r

11. 1 hereby centify that the jpformation si,pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the intormation
d that my signature shali have the same legal effect as if made under gath, that | am a managing member or manager of the
trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
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