2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122554

1. Entity Name

LEVY COUNTY 54 VENTURES, LLC

Principal Place of Business

3858-5 SHERIDAN ST.
HOLLYWOOD, FL 33021

Mailing Address

3858-5 SHERIDAN ST.
HOLLYWOOD, FL 33021

2. Principal Place of Business 3. Maiiing Address

FILED
Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90220 036 ****50.00

LT T

Suite, Apt. #, at¢. Suite, Apt. #, etc.
P AP 01202008  Chg-LLC CR2E083 (11/05)
City & State City & Stae 4. FEl Numiver Applied For
A0 — YIS 37} Not Applicable
Zi - - C Fil| i
P ountry P Country 5. Cartificate of Status Destred D 55 00 Additional ™
Fae Required
6. Neme and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name

SCHECHTER, STUART A
3858 SHERIDAN ST.
HOLLYWOOD, FL 33021

98- ¢

Strest Addrass (P.C. Box Number is chceptable)
1 don et

Cher

City

FL ‘ Zip Code

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

the abligations of registered agsnt.

SIGNATURE

Signature, typed or parted nema al reg:stensd egent and tite if appicanis,

(NOTE: Rsgistared Agent signiure requined when nensanng)

. Filing Fee is $50.00
Due by May 1, 2006

9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MAM.g ML loe— O oeiete T O Crange . IAddilon
N Sttt Sehechte nE
smepTanoriss | B G S8 - S Sheridon Sheeet STREET ADDRESS
U
em-st22 | Melly wised, Sl 3302 om-St-2
TIMLE ! O detets TOLE O Change [ Aduition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-29
CTRE e ] - [ petets me -i- - ev e — —  -[cChanga.. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme O Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CiTY-51-2P
TmE O aiste TTLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- P CITY-S1-2P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar cartify that the information
indicated an this report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or (e recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SToRRT . S Heetr 3/igbe 954-%1-¢l|

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Cmytima Fhone #

ANRY



