FILED
2006 LIMITED LIABILITY COMPANY Abpr 14. 2006 8:00 am

ANNUAL REPORT

b
DOCUMENT #L05000115875 ecretary of State
1. Enlity Name 04-14-2006 90033 029 ****50.00
LEVIN & MORGAN, LLC
Principal Place of Busineas Malling Address
165 W. JESSUP AVENUE 165 W. JESSUP AVENUE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
S s e AR A O e
Suite, Apt. # etc. Suite. Apt. 8, etc. 02062008  Chg-LLC CR2E083 (11/05)
City & State City & State l FEI N Applied For
V20284 % ot Applicabls
Zi Country ap Country 5. Certificate of Staws Desired (W] 2:2& er:dm
8. Namo and Address of Curront Registorad Agent 7. Name and! A of New Regt d Agent

Name

LONGO QUINONES, DENNISE N
165 W. JESSUP AVENUE Street Address (P.O. Box Number is Not Acceptabie)

LONGWOOD, FL, 32750

City FL I Zp Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE
SQniEture, typad o prmed nirme of rec-atantd a0MR & 12k f appteabas. {NOTE: Ragaranact Agars sgnarLse mequrad whan renstetrg) DATE

Filing Fee Iz $50.00 Make check payabls to

Due May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O elee TLE {JChange [ Aadition
MAME LEVIN, NORMAN D P.A. NAME
STREET ADDRESS | 165 W. JESSUP AVENUE STREET ADDRESS
CITY-ST-ZP LONGWOOQD, FL 32750 CITY-S7-2P
TmE ] Detete TME O Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P COFY-ST-2P
TIME 1 petete TITLE O Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2° CTY-ST-2P
TE ] Detete TME O Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-$1- 2P
TLE O pelete TITLE {J Change  [T] Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-SI1-2P CITY-S7-2P
TITLE : O oetete TILE O cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ciry-si- 4P

11. 1 hereby certify that the informath : th this filing does not qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rug and acciate aly that my eignature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

e empowered to executs this report as required by Chapter 608, Forida Statutes.
S s
SIG NATU.&E m:m

3 >el 2000, a4 Q

CR PRINTED NAME OF BIGIING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytme Phone #




