* 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
i y .

DOCUMENT # L04000007320
e s Secretary of State
MARCIA LEVINSKY. LLC 02-28-2005 90048 014 ****50.00
Principal Place of Business Mailing Address
422 SE 18TH TERRAGE 422 SE 18TH TERRACE
CAPE CORAL FL 33990 CAPE CORAL FL 33990 TyvavwYN
Suite, Apt. #, etc, Suite, Apt. #, efc. 1st MOORE CR2E083 {10/04)
City & State City & State q Tt Rbebes Applied For
Not Applicable
Zip Country Zip Country - : $5.00 acdtional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iagg‘gg’:g*m#g%kmCE Stregt Address {P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.

SIGNATURE _
Sighature, typad or prntad nama o ragistared agen and title f appicable {NOTE: Regrstared Agent snalura requred when reinstaling) DATE
g, BERE MANAGING MEMBERS / MANAGERS I_ﬂf ADDITIONS/ CHANGES
mie |MGR (7 Detete e [ change [ Addition
MAME  |LEVINSKY, MARCIA NAME
STRFES ADDRESS 422 SE 18TH TERRACE STREET ADDRESS
ciy-s1-2P |CAPE CORAL FL 33990 CITY-57- 7P
TILE O Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2P
TILE [ pefete TITLE {O change [ Addition
NAME HAME
STREET ADDRESS h ’ - STREET ADDRESS | o -
CilY-ST-21P CITY-SI-7IP
TIILE O peiee TILE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-S3-7IP
WILE 7 Delets TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Si-7IP CITY-5T- 2P
nLe [ Delete MLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-51- P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liabitity comparny or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SlGNATUREMDMM 2 -9 ~0S 239-9&§06105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daywna Phone 4




