2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26,2007 8:00 am

DOCUMENT # L05000099240
1 Emity Namo S ecretary of State
LEVITAN & PALENCIA LLC 04-26-2007 90036 020 ****50.00
Principal Place of Business Mailing Addrass
17390 CORAL WAY 1790 CORAL WAY -
FIRST FLOCR FIRST FLOOR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
177 sw B A 1] sw S.ﬂf\Am«'-

Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10;’06)

205 205

Cily & Slale , City & Slatc_ 4. FEI Number Applied For
Meanma , Fderude. o (}—’:Q 20-3753034 Not Applicable

Zip ! Country Zip Country - ) $500 Additional
33130 Us A 232\3C 0sS A 5. Ceriificale of Stalus Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

ESTRELLA & DIAZ-LEYVA, P.A.
1321 ALTON RD

Slreet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this stalement for lhe purpose ol changing ils registered office or registored agent. or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligalions of regislered agenl

SIGNATURE
Signature, Iyned o punles name of registersc agen! and Glie ¢ aophcable (NOTE: Regsiereo Agenl signatuse recuded when ra nstang) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
s MGRM [ Delele e [J change [ Addition
NAME LEVITAN, AIDA NAME
STREETADDRESS | 445 GRAND BAY DRIVE, APT. 501 STREETADDRESS
CITY-S1-2IP KEY BISCAYNE FL 33149 CITY-S1- /I
fine MGRM O palete i [ Change [ Addilion
KAME PEREZ-PALENCIA, JAVIER NAME
SIREETADDRESS | 1521 SW 14TH TERRACE STREE T ADDRESS
CITY-81-2IP MIAMI FL 33145 CITY-81-/IP
THLE (J Detete nnr [ change [ Addition
NAME NAME
SWEETADORESS | - T T SIREET ADDRESS - S —— e e s
CITY-S1-2IP CITY ST-AIP
IME {71 pelete NILE [Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-S1-2IF CITY-51-4IF
e [ Delele TITLE [J change (] Adgition
NAME HAME
SIREE] ADDHESS SIREET ADDRESS
CIFY-ST-2IP CATY-S1- 4P
TMLE 7 Delete TITLE 1 Change  [7] Addilion
NAME NAME
STREET APDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 4P

11. | hereby certify thal lhe information supplied wilh this filing does not quaiify for the exemplions centained in Section 119, Florida Slatutes. | further cerlify thal the information
indicaled on this reporl is rue and accurale and thal my signature shall have the same legat effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the recgjgemmmocwe)red lo execute this repor as required by Chapler 608, Florida Statules.
< /)/(_,L - (305)856‘0\\"\2.

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Cate Dayure Prone §




