FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000053951 o 03-28-2007 90184 037 ****50.00

1. Enlity Name
JEFFREY JAY LEVINE, L.L.C.

Principal Place of Business Mailing Address TYVNJUJID g

5116 CORBEL LAKE WAY 5116 CORBEL LAKE WAY

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437

e UMD TR R
11013 Seaport Lonl. (073 Seaport Lgne

Suite, Apt. #, etc, Suite, Apt. #, etc 03072007 Chg-LLC CR2E083 (12/06)

City & State jty & State 4. FEI Number Applied Far
Raca Puton | FL goca. Koton FL 20-8Y5972Z Not Applicablo
32% L’i zg Country us 2%3‘_12, A‘; Coumrya< 5. Cenilicate of Status Desired | Eei.ggm;::i:;tionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg¢ Agent
Name .
LEVINE, JEFFREY J?effré:{r Jay Levine
5118 CORBEL LAKE WAY Street Address (P.C. Box Mumber is Not’Acceptablg)
BOYNTON BEACH, FL 33437 & /1874 Sedppcd Lan
City Zip Cod
Bua Roton FL | 57, ¢

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or poth, in the State of Florida. | am familiar with, and accept

" tha obligations of regisleredj_ggm,_f-- /
.-"// r’? L?/P 07
SIGNATURE = 7 ;

Signature, typed of printed W registered 2gegh and ttle it applicable, T IROTE T Fegistred AQU signature requiced when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE h em A O pelete TITLE [ Change [ Addition
HAME 78_‘[;[\ IA—, Lev,‘ne_ NAME
STREET ADDRESS e v

lanf. STREET ADDRESS
CITY-ST-21P 1413 é por+ 2y CITY-SI-20P

orn Haden  FL 33 ‘/ Z -
I

TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-7IP
TITLE O pelee TITLE O Change [ Agcwion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CTY-51-21P
TITLE O delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE O oetete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
FITLE O pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP

11. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
ingicated on this raport is true and accurate and that my signature shall have the same legal effect as if made unager oath; that | am a managing member or manager of the
limited liability company or the raceiver ar trustee. wared o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 7 pa—— 37’}/7%77

SIGNATURE AND YYPED OR PRIN’TW OF SIWO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date fDa ime Phong #

4 -




