2008 LIMITED LIABILITY COMPA"IY

ANNUAL REPORT

DOCUMENT # L04000039003

1. Entity Name
TAUBE L. LEVITT, LLC

Principal Place of Business Mailing Addrass

1201 SOUTHPORT DRIVE 1201 SOUTHPORT DRIVE
SARASOTA, FL 34242-1716 SARASOTA, FL 34242-1716

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 AN
Secretary of State

RURMGAR MG

01072008 No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
20-1209488 Not Applicable |
i . $5.00 Additional
5. Certificate of Status Desired ()] Fee Required

6. Name and Address of Current Registarad Agent

LEVITT, ROBERT
1201 SOUTHPORT DR
SARASOTA, FL 34242

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure, typad o printed name of registecad apent and tile f applcable, (NOTE: Ragistered Apent $Ignature requred whan rwnslatng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MLE MGR

NAME LEVITT, TAUBE L

STREET ADDRESS | 1201 SOUTHPORT DRIVE
CITY-ST-2P SARASOTA, FLL 342421716

TIILE

NAME

STREET ADDRESS
Ciry-s1-2IF

TINLE

NAME

STREET ADDRESS
GI¥Y-51- 2P

TNLE

NAME

STREET ADDRESS
ciry-SI-ap

1TE

RAME

STREET ADORESS
CIry-57-2P

TME

RAME

STREET ADDAESS
CIry-s1-2I

- JooangTazige
U123/ 0a-20103-005 138, 75

DO NOT WRITE
IN THIS SPACE

XS ‘

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florica Statutes. | further ceniiy that the information |

indicaled on this report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

ﬂGNATURW%W Taues L LevibE ///:L/a? QH-58G-P7¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER. OR AUTHORI'ED REFRESENTATIVE

Dayumne Phone #




