FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1L.98000001710 5 04-25-2008 90020 033 ***138.75

1. Entity Name

C & RLEVIN, |.L.C.

Principal Place of Business Mailing Address ' )

340 SOUTH PALM AVE., #45 340 SOUTH PALM AVE., #45 ) 60 0 2 8 8 1 8

SARASOTA, FL 34236 SARASOTA, FL 34238

R e RO GO
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied F

65-0863943 Not Applic
e Country p Country 5. Centificate of Status Desired ] Eese.ggq&:’:dmal
6. Name and Address ot Current Regletered Agent 7. Narmo and Addross of Now Reglsterod Agent
- ) Name N

BLALOCK, LANDERS, WALTERS & VOGLER, P.A. _

802 - 11TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL Zip C?da

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

.

SIGNATURE - - -

5 = -, Signature, typed of printed name of registerec agaent and tite it epphcabla. (NOTE: Registared Agent signature requirad when sginstating) DATE

.:FILE NOWI!l FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 ) Florida Department of State
9. MANAGING MEMBERS | MANAGERS | 10. ADDITIONS CHANGES
TITLE MER- [ belate TE Ocnange Oa
NAME (W= NAME
STREET ADDRESS | 348-S0UFHPALM-VE. STREET ADDRESS
CITY-ST-ZIP SARASOTFA P 94236- CITY-ST-2IP
TITLE MGR [ Detete TIME Cchnge [Tao
NAME LEVIN, CLAIR NAME
STREET ADDRESS | 340 SOUTH PALM AVE., #45 STREET ADDRESS
CITY-§3-2IP SARASOTA, FL 34236 CITY.ST-2IP
mE - - 1 petete TME Ocrge O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-5T-2IP
TITLE ] delete TILE OcChange [TAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE 1 patete TMLE Othange OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST. 2P CHY-ST- 2P
TmE [ polete TITLE O change  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

CIAMATIIDE: '\ Oan e v~ ) "



