— v

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L04000007320

1. Entity Narme .

MARCIA LEVINSKY, LLC

May 05, 2006 08:00 A
Secretary of State

Principal Place of Businass

422 SE 18TH TERRACE
CAPE CORAL FL 33930

Mailing Address

422 SE 18TH TERRACE
CAPE CORAL FL 33930

TG R A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)
City & Slale City & State 4. FEi Number Applied For
26-2233719 Not Applicable
Zip Country o Country 5. Certificate of Stalus Desired IZ( $5'00 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

LEVINSKY, MARCIA
422 SE 18TH TERRACE
CAPE CORAL FL 33990

Street Address (P.O Box Number s Not Acceptable)

City

FL Zip Code

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

the obligations of regislered agent,

SIGNATURE
Smnahare, o of penled npme of regasteled ngent uhd DAIF
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR T pelete TnE [l change [ Addition
NAME LEVINSKY, MARCIA NAME
STREFT ADDRESS {422 SE 18TH TERRACE STREET ADDAESS
orv-51-7P | GAPE CORAL FL 33990 CITv-ST-2P
HIIE [ Delete TITLE U00000s -~ (] Change  [J] Adddion
LE4006
o s 05/20/05-B0037-020 55.00
SIREET ADDRLSS STREET ADDRESS Y whdw
CHY-ST-2P CIY-S1- 2P
i - e . - e o o lDetets TILE. . N _ . [ClCnange [ Adttion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2IP LITY-83-2I7
THLE O celere TLE [T change [ Addilion
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CInY-ST-2IP CHY-S1-2IP
TME [ Detete TME 71 Change [T Addition
HAME NAME '
STREET ADDRESS SIRELT ADDRESS
GITY-§1-2P CITY . ST-21P
571¥3 ] Delete TIILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
7Y -51-2P CITY-$1-21P

11. | hereby certily that the informalion suppled with this filing does not quatify for the exemplions contaned in Section 119, Flornda Statutes. | further certify that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am a managing member of rmanager of the
execute this report as required by Chapter 608, Florida Stalutes

hmited liability company or the receiver of lrusiee empowere

- -

SIGNATURE: No i

{
Y-DG-nl  333-57Y4-297S

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHQRIZED REPRESENTATIVE e

Liaytaig Phgee X



