FILED

2005 LIMITE D SAr BILIY COMPANY Secretary of State

DOCUMENT #1L04000039003 04-19-2005 90023 022 ****50.00
1. Entily Nama
TAUBE L. LEVITT, LLC
Principat Place of Busingss . Mailing Adadress
1207 SOUTHPORT DRIVE 1201 SOUTHPORT DRIVE m
SARASOTA, FL 34242-17116 SARASOTA, FL 34242-1116 '
T s O AN
Suie, Apt. &, ete. Suite, Apt. #. 8lc. 84132005 Chg-LLC GRZE0S3 (10/00)
City & Stats City & State 4. FEI Number Applied Far
. - : 2. 120 F 4% L No Appiicable
Zo ) Couniry I Lounty | s._Contcos ot Stotus Desires .7 - $5:00 Addtona
.. - R - Fop Required
6. Name and Addreas of Current Reg Agent 7. Name and Address of New Reqistered Agent
i Name
200 TH GE AVE Swreet Address (P.0. Bax Number is féot Acceptable)
A -?—_ 34i35 g -:t_»& . -
Cobaen eV . s _
Tt A aMmANMNDS il . Ci Zip Codi
['ﬂgs'mﬂﬁc.an‘h EL DLBP N FLL P

8. The above named antity submiag this statement for the purpose of changing ity registared oflice of ragisterea agent, of bedh, in the State of Flonaa. | am familiar with, ana sccept
the obligations of regisiered egent.

SIGNATURE —
SONENE, IYDOT O g Aeine O ridrsiersd sOsn! Bnd e if apphcably. {NOTE: Pegratorad AGEA HQARLNE redua il whel: rermiaing ) DATE

Filing Foo is $50.00 Maka chack payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 10, - ADDITIONS /CHANGES
TME MGR 3 Delete T [Jchange ] Addition
NAME LEVITT, TAUBE L NAME .
STREET ACONESS | 1201 SOUTHPORT DRIVE STREET ADORESS
cmy-s1- 2P SARASQTA, FL 342421718 ChyY.SI-ap
e CJ Dete U DOcmre  [Jacdition
NAME . N
STACET ADORESS SIRLEY ADDRESS
cy-3r- e CTY-ST-2P
THLE [ pemta TTLE I Crange [ Addaion
MAML . -e . MAME r — fe .- - R
STREET ADDRESS . STREET ADORESS
oiy-g1-2p ciry-S1. 2 »
e O petere me [ Crenge ] Agdition
NAME NAME
STREET ADCKESS . STREET ADGAESS
-uBis g R cy-S§1-70
1ME " oeken me Ocene [ Additien
RAUE : NANE
STREET ADCRESS STREET ADDRESS.
Ciey-51-DP CITY-SF-2P
TTLE ) Delete LE [ crange [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
ory-si-oe CiTY-S3. 2P

11, I hereby ceruly that tna intomabion supplied with this filing does not qualkfy lor the axamption stated in Section 119.07(3Xi). Florida Stalutes. | lurther cedtity that the information
indiceted on this 7eport is true and accurate anc that my signature shalt have the samo legal aifect as if made under osth; that | am & managing mémbaer gr manages of the
Emited lability company or the receiver of Lrusiee ampowered to execyte this report 84 required by Chapier 608, Forida Statutes.

SIGNATURE: v

§ AND YYPED PRINTED NAME OF

swarsifua NEwRER, OR AT

May 09, 2005 8:00 am




