FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000122551 03-29-2007 90179 025 ****50.00
1. Entity Name
LEVY COUNTY 37 HOLDINGS, LLC
Principal Place of Business Mading Address B 0 0 3 0 32 6
3858-S SHERIDAN ST. 3858-S SHERIDAN ST.
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
T T ER O GUAR A R ADIT

Suite, Apt, #, elc. Suite, Apt. #, elc. 03122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

204445738~ JO -4)% 5 738 Not Applicable
i Country Zin Countey 5. Certificate of Status Desired O E‘g‘geoql‘::’:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHECHTER, STUART A
3858-S SHERIDAN ST, Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 -~ .-
T
- ; City FL l Zin Code

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

SIGNATUR
5 Sjunuggre, fyped of prinied name of regisiered agent and tite it applicable. [NGQTE: Regisierad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

‘Due by May 1, 2007 Florida Department of. State -
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
e ; MGRM 7 Delete TITLE bhange [ Addition
NAME : SCECHLER, STUART A NAME 5(‘—‘“6&"‘\*1: N Sxuart A
STREET ADDRESS *| 3858-S SHERIDAN ST STREET ADDRESS : :
CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-2IP
TIE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O oetete mLE [ Change £ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-51-2P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIRE 3 Delete TME [ Change [ Additicn
NAME NAME
STREET ADGAESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP

11. | hareby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha information
indicated on this repod is frue and accurate and that my signature shall have the sama lsgal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o expgcuta this report as requirad by Chapter 608, Flarida Statutes.

SIGNATUREC%’/ - ( ‘3/2{/07 959-964-6 111

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




