2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 10, 2006 8:00 am

DOCUMENT # L05000091587

1. Entity Name

LEVEL GREEN 675 LLC

Principal Place of Business

8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202

Mailing Address

8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202

ecretary of State

04-10-2006 90047 047 ****50.00

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

P P 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
N¢|Not Applicabla
Zip Country Zip Country i ) $5. 0 Additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

NEAL, JOHN A
8210 LAKEWOOQOD RANCH BLVD
BRADENTON, FL 34202

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above 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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name of registered agent and tite if applicable {NOTE: Regrstered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR 3 pelere TME [ Change [ Addition
NAME NEAL, JOHN A NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADOHESS
CIFY-ST-2IP BRADENTON, FL 34209 CHY-ST-2IP
TILE O3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIILE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§1-2P
THLE O Detete TLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cime-St-ap ChY-ST-2P . /

11. | heraby certify that the information supplied with this filing does not quality for the exempnons y
indicated on this report is true and accurata and that my signature shall have the gan pal gt
limited liability compan receiver or trusiee ampowered to execute this gt

SIGNATURE mﬂwm \b 3/f/0é

O TYPED OR PRINTED NAME OFBIGNING MANAGING HEI(SEH,“NAGER, OR AUTHORIZED REPRESENTATIFE

?C// 325 /63y

Dayhime Phone #




