2008 LIMITED LIABILITY COMPANY

il bk
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L0O5000053553 DIVISION OF CORPORATIONS
1. Eniity Name ’
MICI—:AEL DAVID LEVINE LLC 08 APR 23 PH 3: I 8
Principal Place of Business Mailing Address
7086 SW 48 LANE 7086 SW 48 LANE
MIAMI, FL 33155 MIAMI, FL 33155
. .. | , . ST - - 01262008No Chg-LLC CRZ2E083 (12/07)
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' I o 26-0120995 Not Applicabie
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6. Name and Address of Current Registered Agent

e oL oA .. “DO NOT WRITE
MIAMI, FL 33155-5647 . f |NTHIS SPACE :
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8. The above named entity submitd this statement for thé purpose of changing ils registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha cbligations of registered aggnt.

SIGNATURE

) .
S_Fnalure, typed Vﬂm:m name of repisteed agent and kil f applicabls (NOTE: Regrstered Agant signalure requued when reinsiating) OAlTE

FILE NOW!!Il FEE IS $138.75

9. MANAGING MEMBERS/MANAGERS T

After May 1, 2008 Fee will be $538.75 . gs%gf%}-ﬁ%l% . D%ﬁ%ﬁ_ﬂﬂ_

TITLE MGR ; . " . .

NAME LEVINE, MICHAEL DAVID R Sl S e T

STREET ADDRESS | 7086 SW 48 LN CLAY e N
CITY-SI-2IP MIAMI, FL 331555647 : ' ’

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

st ~__DONOTWRITE.

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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SIREET AGDRESS
CITY-ST-21P
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SIREET ADDRESS \/ \524 S e '
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11, i hereby certily that the in1urméﬁo4\ suppligd Jllh this ﬁlinb does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurale gnd that my signature shall have ihe same legal effect as it made under oath; that | am a managing member or manager of the
limited liabikty company or ihe raceiver or rstee empowerad g execute this report as reguired by Chapter 8608, Florida Statutes.

SIGNATURE: )0\

SIGNATURE AND @ ony{n NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone A




