FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000093357 08-08-2005 90148 018 ****50.00
1. Entity Name
LEVY BUSINESS PROPERTIES, LLC
Frincipal Place of Business Mailing Address
179 WINDWARD LANE 179 WINDWARD LANE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
TR (RURRIAT MR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-3/9953% Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?i'ggﬁf:c;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEVY, PHILIP E
179 WINDWARD LANE Street Address (P.O. Box Number is Not Accaptable)
ORMONOD BEACH, FL 32176
City FL [ Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or [ registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regxstered agent.

SIGNATURE
Signature, typad of printed name of registersd agent and tifle if appficable. (NOTE: Reglstered Agant signature required whan reinstating) DATE
Filing Fee is $50.00 o " Make check payable to
Due by September 7, 2005 S Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TITLE [ telete TIME PMARASE R, [Jchange  [PAddition
NAME NAME Jayel O, =V
STHEET ADDRESS : sweeracoaess | {7 G e vndasasedl Lane
CITY-5T-2P ov-ste | Semand, Beacl FL 320776
e J Delete TME PALALE R, [J change [ Agdition
NAME , NAME p"\-\-\\P £. Ls-‘?.\l'f
STREET ADDAESS STREET ADOAESS | 11§ eadiuAwaaxwed Lare
CaTY-ST-2P oarsi-zp | Ovanond, Beasl FL 32\7 &
TITLE [ Deleta TE [J Change [ Acdftion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-ST-2IP
TIme [ Delete TME ] Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-271P CITY-ST-2IP
TILE 1 Delete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIY-SI-2IP
TITLE O velete TMLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P

11. [ hereby certify that the information supgiied with this fiing does not guatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature 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 empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; O 2N LC& 52,% T 205" - 53-5707

SIGNATURE AND ﬂ?{fr! PR ED NAME OF SIGNING MANAGING MEM) 8, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Laytime Phona #

/U U



