2006 LIMITED LIA
. ANNUAL REPORT (AR)

ILITY COMPANY

FILED

DOCUMENT # L03000046991

1. Enny Narre

STEVEN CRAIG LEVINE CONTRACTOR, LLC

Mar 23, 2006 08:00 AM
Secretary of State

Principal Place o Business

34 BRYAN CAVE RQOAD
SOUTH DAYTONA FL 32118

Mailing Address

34 BRY AN CAVE RQAD
SOUTH DAYTONA FL 32119

IR MR

2. Piincipal Place of Businass i 3. Mailing Addrass

SOUTH DAYTONA FL 32118

Suite, Apt. #, 8ic. Sulta. Apt. &, 8lc. 15t MOORE CR2E083 {10/45)
City & Ssate City & Sate 4. FE! Number ] |ApplisaFor
54"2 1 3528 4 I Mot Apnlical
Zip Country Zin Courtlry ! ; $5.00 additionat
5. Certiiicate ot Status Desired O Feo Required
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
rName
JAQUELINE, LEVINE
Street Address (P.O. Bax Number s Nat Azceptaie)
34 BRYAN CAVE ROAD ¢ umber s e

Gty

FL !zipm{e '

he obhgaticns of registered agent.

8. The above namad entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am facmiliat witly, apcf By

SIENATURE .
Siataule, rypad af priited mama of regusteren agent &nd \ulg & applicable. INOGTE Repsiered Agen signatute reguired whan rehrsiateg) falkE
: : EILE Nowm FEE :s $so oo el
= Due 81{ May 1 2096
8. MANAGING MEMBERS{MANAGERS 0. ADDIVIONS/CHANGES B .
ing MGAM O3 ety TIE e £ Change Al
™ N HAO0N047 7810
E LEVINE, STEVEN C . NAME G440 T /OB -R0004-01 1 501
STRECT ADDRESS {34 BRY AN CAVE AOAD - STRIET ADDRESS AU - gU4-01 T 5000
Ciiv-5T-2F 1 80UTH DAYTONA FL 32118 - SY-51-7P
me £3 Delets TE ClChange A
NAME HAME
STREET ADDBRESS STREET ADDRESS
COY-ST-IF COY-51-ap
TIE [ perete HLF . O Change XA
NAME MAME
STRLES AUDAESS STREET ADDRESS
CITY-S§- 2 ENY-51-2P
e 7 natete pihits Othange DO
NAME HAME
STREET ADDRESS STRCET ADGRESS
CITy-51-217 CiTY-§1-20
e 2 elate T [Change [ Aae
AN NAME
STREET ADDRESS STREET ADBAESS
oY -ST-21 iTY-51-21P
B e
TILE 3 Detete Tme Ochenge OTO&
NAME NAME
STAEET ADORESS STREET APDRESS
CITY-$T-27 GHY-§8- 2

11, L hereby certily that ihe wlargation supplied with this liting does not quality for the exempuons conaired m Section 19, Flanda Stalules § furiher cen\{y 1hat the informaticn
indicatad an this repart 8 true gnd accurate aad tat my sigrature shall have the same legal effect as if made under cath: (hat 1 am a managng member o manager of -
tmited kabilty campany o the 1ecewver or irustee empowered 10 exetute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /j)fZWC@M.«L Steien C Loviag

3l5/on  386-566-153




