FILED

2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0O7000056207

1. Entity Name

LEVY RESORTS BROKERAGE, LLC

Secretary of State

01-10-2008 90018 037 ***138.75

Principal Place of Business Mailing Address
1776 COLLINS AVENUE 415 NORTH LASALLE
MIAMI BEACH, FL 33139 7008

CHICAGO, I 60610

50000638

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
iite, Apt. #, . Suite, Apt. #, etc.
Sutte. Ao # eic uite. Apt. 8. elo 01032008  Chg-LLC CR2E083 (12/05)
City & State City & State 4. FE| Number Applied For
'2 b" 0 pr 4 " (p L ’ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $500 A_dditi(’"a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARON, RICHARD
501 NE 1ST AVENUE
201

MIAMI, FL 3132

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tla it applicable (NOTE: Regisigreq Agen| signature réquired wnen reinstating) DATE

- FILE NOWI!. FEE IS $138.75
After May 1, 2008 Fee will be $538.75

'

Make check payabile to
Florida Department of State

9. N MANAGING MEMBERS /MANAGERS

10. ADDITIONS/ CHANGES
TITLE MGMR O Detete Time [ Change [ Addition
NAME LEVY FAIRFAX, LLC NAME
STREET ADDRESS | 415 NORTH LASALLE, SUITE 700 B STREET ADDRESS
CifY-ST-ZP CHICAGO, IL 80610 CITY-ST-2IP
TITLE [ Defete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-§T- 2P
TTLE O peiete TMLE - O Change  [] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CiTY-ST-2iP
e O] Delete TLE O change [ Addition
NAME NAWE
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-8T- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T. 2P
TmE O Delete TLE [ Change  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11, I'hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
limited liability company gr the receiver or trustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: m

SIGNATURE AND wpskon PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1/7/09

Daytine Phone #




