FILED
2006 LINITED LIABILITY COMPANY Mar 24, 2006 8:00 am

DOCUMENT # L05000122551 Secretary of State
1. Entity Nama 03-24-2006 90220 038 ****50.00
LEVY COUNTY 37 HOLDINGS, LLC
Principal Place of Businass Mailing Addrass
3858-5 SHERIDAN ST. 3858-5 SHERIDAN ST.
HOLLYWOOD, FL 33021 HOLLYWOOCD, L 33021
T T MR SRR
Suits, Apt. #, etc. _ Suita, Apt. #, etc. 01202008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
R2o-H155732 Not Appiicable
Zp Cauntry : . ap Couniltry __| §- Coertilicate of Status Desired O ?iggllf::d@ﬂﬂ
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER, STUART A
2858 SHERIDAN ST. Street Addreas {P.O. BT Nurp ris ngﬁcceptable)
HOLLYWOOD, FL 33021 3459-5 3
City FL I Zip Code

8. The abave named antity Submits ihis statemant for the purposa of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signaturs, typed or primed name of registared egant and tis if appticable. {NOTE: Aagistered Agont Signaiure requirad whan reingtating}

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDIT[ONSICHANGES

TmEe mcmmg 1A m-uwla.ﬁf [ Delets TME [ Change  Befandition
e e ] S Twart A. §ohu.k+tr reet 0SS

STREET 395§ -S Checidan Siveet

oSt | Yotlyweed, FI. 3303y v st28

TME ! ] Delete e CJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-§1-2P

TME [ Datate TWLE [Qchengs ] Addition
we -|- - .

STREET AODAESS . STREET ADDRESS

ciry-sr-zp CITY-ST-7P

me (O Detete TTLE I changs {7 Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

GITY-ST-7IP crry-st-ap

TIE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- S7-ZP

TME O peleie TITLE Ol change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

crry-57-2P CY-ST-ZP

11. | hereby certify that the information supplied with this filing doas nat qualify for the sxemptions contained in Chaptar 119, Aorida Stawtes. | further certify that the information
indicated on this regart is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager cf the
limited liability company raceiver of trustee ampowarad ta exacute this repart as required by Chapter 608, Forida Statutes.

7SY —
SIGNATURE S ﬁ/@f%%cﬁé? 3//7/% Yol-C (1]

GNATURE AND TYPED OR NAME OF MEMBER, MANAGER. OR AUTHORIZED REPREMENTATVE Omytime Phone &

\]}



