2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # L98000001710 ecretary of State
1. Entity Name 04-10-2006 90033 011 ****50.00
C&RLEVIN,LLC.
Principal Piace of Business Mailing Address
340 SOUTH PALM AVE., #45 340 SOUTH PALM AVE., #45
SARASQTA, FL 34236 SARASOTA, FL 34236
P v I A0 O

Suite, Apt. #, etc. Suite, Apt. #, et 02262008 Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FE| Number Applied For

65-0863943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geseggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 - 11TH ST. WEST Street Address {P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34205 e
. ' . City FL l Zip Coda

8. The above famed enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ; .

el

SIGNATURE ~
* Sigrature, lypad o printecd name of reqlslefad agent and litle il applicable. (NQTE: Regisierad Agent signature reguired when reinstating) DATE
' Filing Foe is $50.00 r B Make check payable to
Due by May 1, 2006 . Z" -~ Florida Department of State
L
9. MANAGISIG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR oA O pelete TMLE [J Change [ Addition
NAME LEVINNRMM - . RAME
STREET ADORESS | 340 SOUTH PALKS AVE. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-ST-2P
MLE MGR [ vetete TITLE [ change [ Addition
NAME LEVIN, CLAIR NAME
STREET ADDRESS | 340 SOUTH PALM AVE., #45 STREET ADDRESS
CITY.ST-2P SARASOTA, FL 34236 CITY-S7-2IP
TITLE O Detete TILE [ change T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
THE [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TMLE [ Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
ME 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-SI-2P

11. | hereby certify that the information supplied with this fili
indicaled on this report is true and accurate and thatmy s
limited liability company or the receiver or trustee empower.

SIGNATU RE:\N\

SIGNATURE AND TYPED R PRINTED vh* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the sama fegal eftect as it made under oath; that | am a managing member or manager of the
execyte this report as required by Chapler 608, Florida Statutes.

Ricmord Al Levin

94/0'2/06 @*{ 1)330*8300
[ § “Dayirfe Phone #




