2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

DOCUMENT # L06000116322

1. Entity Name
LEVINE MAKRIS CPAS, LLC

Principal Place of Business Mailing Address
20283 STATE ROAD 7 20283 STATE ROAD 7
SUITE 400 SUITE 400

BOCA RATON, FL 33498

BOCA RATON, FL 33498

FILED
Jun 04, 2007 8:00 am
Secretary of State

(05-03-2007 90261 018 ****50.00
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Suite, Apt. #, etc. Suite, Apl. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
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- Sq S’?)S + Not Applicable
Zp Country e Country 5. Canilicate of Stalvs Desired (3 Eig?q Additonal

8. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

LIOCE, DOMENICK R
1645 PALM BEACH LAKES BLVD.

=™ leorged W, Levine

Swree1 Agdress (P.O. Box Number is Not Accepiable)

SUITE 1200
WEST PALM BEACH, FL 33401
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8. Tha above named enlity submits this statement for the purpose of changing its registared olice of registered agent, or bath, in the State of Florida. | am familiar with,

the obligations of registerad agent,
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SIGNATURE
Signanre, Deo 0f Crmisd nrvie of FHEQUAIEY A0 BOENt AN LTM ¥ ApDRCADE INOTE' Fagwiensd AQen S uilure regus rd when rensiabng | DATF
Fillng Foo Is $50.00 Make chack payahis to
May 1, 2007 Florida Dopartment of State
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e Mmenber ~ mr\a.bc — m™ T O chage ] Acdition
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$IREE) ADDRESS ja 3, S. (prwress Acc . ghaso STREED ADORESS
€Y-S1-2P gﬂbA Qd. ,FL A3 451 Cre-51. 2P
e [ peiee TINE [J Caange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
tav.s1.ap CTY-SI- 2P
TE 7 Detese TILE [ Change [ Adartion
NAME NAME
STREEY ADORESS STREET ADDRESS
Ciry-§1-7P City-ST-hp
TnE [ Detete TIE O change  [J Addition
NAE AME
STREET ADDRESS STREEF ADDRESS
CRY-ST- 2P CITY- 51 2P
WILE O pelete g [OJcChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cary-ST- 2P chy-S1- 2P

11. | hereby centify 1hat the information supplied wilh this bling does nat quatfy lor Ine exemptions contained in Chapier 119, Florida Statutes. | turthar Certily thal the inlormation
indicated on this repor! is true and accurate and thal my signalure shall have 1ne same legal effect as it made under oain; thal | am a managing member o manager of the
limited fablity company of Ihe receiver of trustes empowarad 1o axecule this repofl as required by Cnapler 608, Florida Staudes.
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BIGHATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGIRG MEMBER, MANAGER, ON AUTHORIZED REPAESENTATIVE
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