FILED
- 2007 LIMITED LIASBLITY COMPANY Apr 23.2007 8:00 am

ANNUALWEPORT )
ecretary of State

1. Entity Nama 04-23-2007 90377 003 ****50.00
MICHAEL DAVID LEVINE LLC
Principal Placa of Busingss Mailing Address
7086 SW 48 LANE 7086 SW 48 LANE
MIAMI, FL 33155 MIAMI, FL 33155
I ; ,.
. i
2 Principal Placa of Busnass - No P.O. Box ¥ 3. Mailing Address | ill “ I ]
Suita, Apt. #, atc. Suita, Apl. &, atc. 01112007 LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
26-0120995 Not Apglicabla
Zip Country Zip Country " : $5.00 Additonal
5, Certificate of Status Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Nanie and Address of New Regl d Agent
Name
LEVINE, MICHAEL DAVID
7086 SW 48 LANE Street Address (P.O. Box Nummber is Nat Acceptable)
MIAM), FL 33155-5647
City FL I Zin Code
8. The above named antity submits this 5t enffiog tha purpese of changing its ragistered dlfica or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registared agant. )
."-
SIGNATURE p =
hmmwamwdwwmmm\m / (NOTE Rageiarad Agart cgnalur maquered when ransktng) _ DATE
N
Fa Foo is $50.00 Mazake check payable to
Due by Bay 1, 2007 Florida Departrnant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR [ Delete TLE COicrane [ Addition
NAME LEVINE, MICHAEL DAVID NAME
STREET ADORESS | 7086 SWW 43 LN STREET ADCRESS
CY -ST- 2 MIAMI, FL 331555647 ory-st-ae
TLE 3 Deiste TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CATY -ST- 0P
NRE O peiete TILE O change ] Addtion
RANE NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 28 oy -ST-aP
NTLE O Getete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- P QTY-51-Ap
TTLE [3 beiete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STEEEF ADDRESS
CITY-ST- 29 any-s-a¢
TiLE 1 petete TME [Cichange  [] Addition
HAME NANE
STREET ADORESS STREET ADDRESS
oy -ST- P oany-sT-ap
11. | hereby cartify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report is true and acourale and that my signature shall have the sama legal aflect as it made undar oath; that | am a managing member or managar of the
fmitad liability company or the receiver £ t ampowared t ex this report as required by Chapter 508, Florida Stanates,
SIGNATURE S
AND TYPED mmwn@n&mmmumm\x ol Daylrms Fhava




