FILED

c Apr 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT
04-06-2007 90226 009 ****50.00

DOCUMENT #L06000053508

1. Enlily Name

LEVEROCK PLACE, LLC

Principal Place of Business Maiing Address
9309-1A OLD KINGS ROAD 9309-14 OLD KINGS ROAD 3 “ 0 0 557 2
IACKSONVILLE, FL' 32257 IACKSONVILLE, FL 32257
e AT 0 IR
Suite, Api. #, ate. ,’ Suita, Apt. #, aic. 03202007 Chg-LLE CR2E083 (12/06)
City & Siale RN City & State 4. FEI Number Applied For
20-’1/95'65'75' Not Applicable
e Coumnley Zo Country 5. Canficate of Sieus Desisg (] 95-00 Additionar
Fea Reguired
8. Name anc Address of Current Registered Agont 7. Name and Address of New Registersd Agent
Name .
INTREPID REGISTERED AGENT SERVICES, LLC Sl M enchero
ONE INDEPENDENT DRIVE, STE. 1200 Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32202
9309 LS Kﬂas ked. S # 1-4
City Zi Coda
'\Jac\(‘:aﬂw//?' FL I 5
8. The sbove nomed statement lor the purpase of changing ils 1egistered ollice or ragistored agen, or botn, in tha State ol Florida. | am lamitiar with, and acoepl
Iha obligations of regif fjont /
SIGNATURE A 5/ 0Z :/ o7
Sgnatun w@ﬁmmwwm aQent and Ltk f apoChDR {HOTE, Fogs iwiod Agenl 36 MIers requeed whar RG] I DAT
/7
Filing Foe Is $50.00 Make chotk payable to
Due by May 1, 2007 Florida Depariment of State
a. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TMLE PST O oetes LE O change [ Addition
NAME EDMONDS, DANA NAME
SIREET ADDRESS |-5308-1A OLD KINGS ROAD STREET ADORESS
arv-si-ap JACKSONVILLE, FL 32257 CiY-Sl-ap
i VP 3 Detete e O change ] Aadnicn
NAME CUTTS. BILL A
STREET ADORESS | 9309-1A OLD KINGS ROAD STREET ADDRESS
CiY-ST.4m JACKSONVILLE, Fi. 32257 CITY-51-2P
TmE [ Detete TmE O change (T Aadilion
NAME NAME
STREET ADDRESS STRIET ADORESS
CITY-5T-29 ’ CiTY-S1-2F
WLE 5 Detze TITE Cdcrange ] Adguion
HAME N
STREEY ADOHESS STREET ADDRESS
Qir-si-ap cry-S1-ap
113 3 Detete L [ Crange [ Addition
NAME NAME
SIREET ADDAESS: STRELT ADDRESS
Cify-5i-aP ciy-st-ap
HMEe ] Desete e [ change [ Acdition
MAME RAME
SIREE] ADDRESS STREET ADDRESS
CHY-S1-2P CHY-SI1-7P
11, | hareby cenily: the informatian supplied with this lting does Nl auabily for 1ha exemplions contained in Chapier 119, Florida Siatutes. | lutther cedify that the inlormation
ndicated on this rePQrt is true and accurate and thal my signature shall have 1he same legal offact as il magde under cath, that | am a managing Mernbear o ranager of the
limited Wiahilly compaly or Ine receiver or irusiee red 1o @xecute this raport as required by Chapter 608, Florida Statues.
SIGNATURE le 1};7/ 6’%3/0‘7 (Poy 1'737- 322
SIGNATU TYPED OR PRINTED NAME OF ST UTER, OR AUT ™ T Gad _aytera Prione ¢




» r——

ATTACHMENT '

o i
gﬂf‘ﬁn JIRS DEPARTMENT OF THE TREASURY

0G774

INTERNAL REVENUE SERVICE AOUD SRS
P.0. BOX 9003 @) 55 TR
HOLTSVILLE NY  11742-9003 -
;Ewwaﬂmate of this notice: 06-14-2006

Emplover Identification Number:
20-6956575

Form: 5S5-%

Number of this notice: CP 575 E

LEVERDCK PLACE LLC

WILLIAM CUTTS SOLE MBER For assistance vou may call uys at:
9309 1A OLD KINGS RD 1-800-829-4933

JACVSONVILLE FL 32257

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Emplover ldentification Number (EIN). We assigned
vou EIN 20-4956575. This EIN will identify vour business account, tax returns, and

documents, even if you have no emplovees. Please keep this notice in vour permanent
records.

When filing tax documents, please use the label we provided. If this isn't
possible, it is very important that yvou use vour EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delav in processing, result in incorrect information in your
account or even cause vou to be assigned more than one EIN. If the infoermation
isn't correct as shown above, please correct it using tear off stub from this notice
and return it to us so we can correct your account.

To receive a ruling or a determination letter recognizing vour organization

as tax exempt, vou should complete Form 1023 Revision 1024, Application for
Recognition of Exemption at:

Internal Revenue Service
PO Box 192
Covington, KY 41012-0192

Publication 557, Tax Exempt for Your Organization, is available at most IRS offices
or you can download this Publication from our Web site at www.irs.gev. This
Publication has details on how vou can apply.

IMPORTANT REMINDERS:
¥ Keep a copy of this notice in vour permanent records.

¥ lUse this EIN and vour name exactly as they appear above on all your rederal
tax forms.

¥ Refer to this EIN on vour tax related correspendence and documents.

If vou have gquestions, you can call or write to us at the phone number or address
at the top of the first page of this notice. If vou write, please tear off the stub

at the end of this notice and send it along with your letter. Thank you for vour
cooperation.



