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subject to a $ 400.00 LATE FEE.
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FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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HOFFMAN s LEVY & ASSOCIATES , C.P.A.’S , L.C 1a. Principal Place of Business Address
915 MIDDLE RIVER ROAD, SUITE 309 915 MIDDLE RIVER ROAD, SUITE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FI. 33304
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7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otice
Name
LEVY, STEVEN % Levy Sreved 2.
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9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Stalutes, the above-named hmited hability company submils this stalement for the purpose of changing
its registered otfice or registered agent, ar boih, in the State of Florida. Such change was authorized by aflirmative vate af a majority of the members | hereby accept the appaintment
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10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM HOFFMAN, SHELDON

MGRM LEVY, STEVEN 2
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11 |dohereby certily that theinformation supplied wi

attachment with an address

SIGNATURE:

th this iling does nat qual fy for the exemption stated in Scction 119 07(3) (11, Flonda Statutes | further certity that the intarmatian

indicated on this annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered (o execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
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