_ FILED
2006 LIMITED LIABILITY COMPANY Mar 24. 2006 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # L05000122556
1. Entity Name 03-24-2006 90220 037 ****50.00
LEVY COUNTY 141 ENTERPRISES, LLC
Principal Place of Business Mailing Addrass
3858-5 SHERIDAN ST, 3858-S SHERIDAN ST.
HOLLYWCOD, FL 33021 HOLLYWOOD, FL 33021
P e LTI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01202008 Ch-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Au~YI15bps g Not Applicable
a4 - - Couniry - ae - . - Couniry 5. Cartificate of Status Desirad O fi'gg“;?::i‘i"a' N
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
SCHECHTER, STUART A
3858 SHERIDAN ST. Street Address (P.0. Box Nt{mbar is Not Acceptable)
HOLLYWOOD, FL 33021 | AR SET sl n Shvers
Ciy FL I Zip Code

8. The abova namead entity submits thia statement for the purpose of changing its registarad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanie, yped o printad name of regisiensa agent and UUs il ennticeble. {NOTE: Ragistersd Apent signanire mauinsd whan nenstetng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSFCHANGES
e (”\m aging Meanlpe,- O ekis e - [l Crange  [igHeation
"“"mﬁm Shert 74, {hechier S";fmom
DRESS 335‘3"55&:\&&;\ Shree
Ciry-S1-2¢p MWollwipad, Ft 33032 ey -§1-1%
e ! ’ 3 Detete TILE CiChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2Ip CITY-ST-2P
TLE ~[=1-Datets TITLE [l Change O Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-207
TIME {1 Dekete TRE Ochange  {J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-ST-7IP
TME O calete nne Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
e O oetete THLE Ocenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2P CTY-ST-2P

11. | hereby certify that the infarrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am a managing member or manager of the
limitad lizhility company | receiver of tustes empawared to execute this rapart as required by Chaptar 608, Florida Statutes.

SIGNATUR g CM :%/9/@7’# S’C/fzafﬁw 37t 94,}514”

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, RANAGER, OR AUTRURZED REPRESENTATIVE Daytime Phone #

i



