2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am
ecretary of State

DOCUMENT # L04000034475

e

1. Entity Name ’

LEVITY ENTERTAINMENT, LLC

04-06-2005 90022 021 ****50.00

Principal Place of Business

3250 MARY ST, 5TH FLOOR
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33133

3250 MARY ST, 5TH FLOOR

20026930

(TR T

STEARNS WEAVER MILLER, ET AL

C/O RICHARD E SCHATZ

150 W FLAGLER ST, 2200 MUSEUM TOWER
MIAMI, FL 33130

2. Principal Place of Business 3. Mailing Address
3250 Mary Street 3250 Mary Street

Su.i:e. Apl. #, atc. Suiu.s. Apt. #, alc. 01102005 Chg-LLC CRRE083 (10/03)
Suite 500 Suite 500

City & Stata City & State 4. FEI Numbar Applied For
Miami; Florida-—--- Miami, Fleorida ~-t~--. - - -16-1707073 —{Not Applicable-

Zp 33133 Country % 33133 Country 5. Certilicate of Status Desied [ fg;ggﬁfﬁd‘;“m"'

€. Name and Address of Current Registarad Agent 7. Name and Add of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, fyped o printed nams ol registered agenl and Il il applicable, (NQTE: Registered Agent signature requied when reinsiating) DATE
~ Filing Fee ls $50.00 Make check payable to
. Due by May 1, 2005 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE 1 Detete Tme Member O Change (3} Acdition
\m:; s mmm Sherwood M. Weiser
Al .
QiY77 CITY-T. 2P 3250 Mary Street Suite 500
Miami Y Florida—33133
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-7P CITY-ST-ZIP
me [ Delete me O crange ] Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-2P
WILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
, CITY-$T-7IP CITY-SE-7IP
TINE O pelets TMLE change [ Asdilion
NAME HAME
. STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2IP
§ TME O Delete TLE [ Change  [] Addition
" RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P

SIGNATURE: Sherwood M. Weiser

11. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Uinscons. 02/01/2005  305-445-2493

SIGNATURE AND TYPED OR PRINTED NAME QF Y

OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




