2005 LIMITED LIABILITY COMPANY
.« ANNUAL REPORT (AR)

DOCU ME NT # LO3000046991

1. Enkily Name

STEVEN CRAIG LEVINE CONTRACTOR, LLC

Principal Place of Business

34 BRYAN CAVE ROAD
SOUTH DAYTONA FL 32119

Mailing Address

34 BRYAN CAVE ROAD
SCUTH DAYTONA FL 32119

2. Principal Place.of Businass

3 Maﬂmg Address

Feb 09,

FILED

Secretary of State

I

|

!

Il

|

[l

2005 08:00 AM

e - T
Suite, Apt. #, ete. Suita, Apt. #. ete. 15t MOORE CR2E083 (10/04)
City & State City & State — 4. FEl Number Applied For
e . - s L. N 54_21_36284 Not Applicable
e Country Zp Ceuntry 5. Ceriificate of Statws Desired O $5.00 additionat
L Fee Renuired
6. Name and_Address of Current Registered Agent 7. Name and Address of New He_g_slered gent
Name

JAQUELINE, LEVINE
34 BRYAN CAVE ROAD
SOUTH DAYTONA FL 32118

RSV s o

Street Address (P.O. Box Number is Nat Accepiable)

-

City

2ip Gode

FL

8. The above named entity submits this statement for thé purpose of changing its registerad offica of registered agent, of both, in the State of Fierida, | am famifiar with, and accept

the obligations of registered agent

SIGNATLRE I, PUEININEL L S :
Swangtura, typoed o onrited nama of ragistatad agant and m« Eapplscame {MOTE Ragaleist Agen! SQREWE 16auited whet fensiatng) TWATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
) AR GING VEVEERS MANAGE RS ) ADDITIONS/CHANGES. —
WiLE MGRM L] Delete H it [ Change [ Addition
NAME LEVINE, STEVEN C HAME
StREFT ADDRESS 134 BRY AN CAVE ROAD STREET ADDRESS
-S| SQUTH DAYTONA FL 32118 . m# CIL-S1-2P i .
e L elete WL LR 1#"5 .. [JChangs [T Addilion
NAME NAME 11 ILb%’ 66 &
P AT ATy 1
SIREET ADDRESS r SIREET ADDRESS O2701047 Led-008 50,00
oy §1- 79 B _ _§ cistoze
FILE 3 Delete HILE 3 Change D Ada“ttzon
NAME r NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-ST-21P _ _ GlLY- S 2 - B _
ILE [ petete THL [0 change ) Addilion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CHyY-S1-2IP o ) o oSt e
nne [ Delete e [Jchange (] Addition
NAMI NAME
STRELT ADDRESS SIRLLT ADDRESS
oy SI-21P ) . CHY-SI-IF ~ s
TiTLE [ pefzie Ik [] Change [:lAddllmn
HAML NSME
STRET ADDBLSS STRLET ADDAESS
Ciy-s1-2IP - _f oovstaw

11. { hereby cerify that the information supplled wnh this filing does not qualify for the exemption stated in Secuon 118,07(3)(i}, Fionda Statutes. | further certify that the mforma‘aon

indicated on this repert is tue and accurate and that my signature shall have the same tlegal effect as if made under cath,

limitad liability company or the recelver or rustee empowerad to execute this repont as required by Chapter 808, Florida Statutes.

SIGNATURE XJ giér«‘ Sleven Levine /f:ié 7 wa (35628559

hat | am a managing member or manager of the

smwa

AND TYPED OR PRINTED NAﬁE OF SIGNING MANAGING MEMBER, MANAGER Of AUTHORIZED REPRESENTATIVE

Layurne Phone #




