2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am
Secretary of State

DOCUMENT # L05000122554

1. Entity Name

LEVY COUNTY 54 VENTURES, LLC

03-29-2007 90179 026 ****50.00

Principal Place of Business

3858-5 SHERIDAN 5T
HOLLYWOOD, FL 33021

Mailing Address

3858-S SHERIDAN ST.
HOLLYWOOD, FL 33021

60030325 '

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

ARG N

Suite, Apt. 4. elc.

Suite, Apt. #, eic.

03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4155872 Not Applicable
Zip Country Zip Country " i $5_00 Additional
5. Certificate of Siatus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHECHTER, STUART A
3858-5. SHERIDAN ST.
HOLLYWQOD, FL 33021

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL I 7ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, tyosd of printed name of registared agen! and title il appiicabls.

(NOTE: Ragialered Agen signaiurs required when reinstating}) DATE

- .
U

Flling Fas

 18:$50.00 Make check payable:to
Duo by May 1, 2007 Florida Department of State
. 2 E
8. - MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
WILE MGRM 1 celete THLE [Thange [ Addition
wne: | SCHECHLER, STUART A NAME 4
: ' chec Chuart A.
STRLEF ADDAESS | 3858-5 SHERIDAN ST STREET ADDAESS k?u H A
CIFY-ST-2P HOLLYWOOD, FL 33021 CmY-ST-2IP
TITLE ol 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP emy-ST-21P
TME [ nelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIry-$1-21p
TITLE 1 petete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-51-2p
TME [ Detete ATLE [JChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TME 7 Detete TITE A change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-1P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. i further certify that the information
indicated on this repert is trus and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execuls ihis repgn as raquired by Chapter 508, Florida Slatutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

22y 5Y-96/ et

Daysme Phone #




