2006 LIMITED LIABLITY COMPANY

ANNUAL R RT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUMENT # L05000123305

1. Entity Name

Secretary of State

(03-14-2006 90198 017 ****50.00

LEVINE & STIVERS, LLC

Principal Place of Business

245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Mailing Address

245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

IRV ATATATEAR Wi

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite. Apt. #. elc. 15t MOORE CR2E0B3 {10/05)
Cily & State City & State 4, FEI Number Applied For
?C) “3618 b R ‘ {(3 Net Applicable

i Count Zi Count it

Zip wniry P LTy 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, MARK S
245 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

Stieet Address (P.O. Box Number 1s Not Acceptable)

Cily

FL

Zip Code

8. The above named entity submits tnis statement for ihe purpose of changing its regrstered office or registered agent, or hoth, in the State of Florida. | am familiar with, 2nd accept

the obiigations of registered agant.

SIGNATURE
Signalure, lypsd o pridted name af eqislensd agent yr:a & aupkcativ (NOTE Regustenzoh Ayoen? sagnature 1eguiced when ! snsing MATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State.
... - - DueByMay1,2006 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE LTA"a N “WFV N ol waea O pelete TITLE [J Change [ Addition
HAME Muh S Levine NAME
STTAOORESS | oy A5 Niley Sue dv STATLT ADCRESS
CITY - S1- 7P o nerrees | g 54361 cITY-s1-2p
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
hiE 1 balete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-51-2p
TIE [ petete TITLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-21P
TiLE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-21P
TILE ] oelete THLE [J Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDAESS
CIry-ST-2IP CITY-SI-2IF

11, | hereby certify that the infermalion supplied with this fifing does not qualify for the exemptions contamed in Section 119, Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under calh: that | am a managing member or manager of the
hmiled liability company or the raceiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes

SIGNATURE:

N\ N

3|1]CC (ism)22t-LS¥0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR Alh'HORIZED REPRESENTATIVE Dare

Davime Phong ¥




