Flle on or before May 1, 1999 or Limited Liability Company will be
subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <535
ANNUAL REPORT

1999

FILING FEE | Annual Repott $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls ol B

Secretary of State F ‘ L r- D

DIVISION OF CORPORATIONS

g9 PR 16 PH L 03

SEURL 1A S
1. Name and Mailing Address DOCUMENT # ‘,.“l | HHQSkt t-\_if!‘flL‘p%
{ Limited Liabili I AMhdoal Ly
of Limited Liablity Gompany L98000002435 A
1a. Pnncipal Place of Business Address
LEVITT NOVAKOFF & COMPANY L.L.C. Avee (1 Mupgd Teaw, Sre 390
+51E5-NORTR—FEDERAIL—NIGHWAY ,—SUITE 300 45+ NORTHEEDERAL—HIGHWAY-,
BOCA RATON FL 33432 3343 BOCA RATON FL 33432 3343
Avoo N- Mty T2mv, St 390
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a, State of Formation
- - - FL .
Suite, Apt ¥, elc. Suite, Apt ¥, elc _41,’:9'.%“2“__‘13%199_8 .
| 3 Applied For
Cily & Stale Cry & State 1 E] Not Applicable
—— - -
75 oy 7 Counts 5. Date of Last Reporl 6. Cenrtificate of Status Desired
CE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/OHice
Name

LEVI TT' ROBERT [ Street Address {P-O. Box Number is Not Acceptabte)

BOCA RATON FL 33432 3343,
Ao N. Miwwaey TR, Ste 390

Buite, Apt. # etc

[Tty Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 6085
its registered office or registered Jgent, ar both, in the Stat
as registered agent, and acceptfthe obligations

T Flgrida Stalutes, the above-named limited lability company submits this statement for the purpose of changing
Such ghange was authorzed by affirmative vote ol a majority of the members. | hereby accept the appontment

SIGNATURE ____ . S e e . OATE 4/[?]99 R
L FRor e d e r TR Cephngg Appeo iy (UL Bt A T g g atire teaganesd bt Dt
10. Title Managing Mambers/Managers Business Street Address City, State and Zip Code
2teo N.Mivitaed TP aw, Sre 390
MGRM LEVITT, ROBERT 1 51-E-NERFHFEPERALT HIGHWAY BOCA RATON FL ; A543y
MGRM NOVAKOFF, JAMES B-O—PRO¥N8YTYT?34— BOCA RATON FIL '3 3431

é\t;vo. n. m&m.:b’(’n:.\ , Se 3o

SIEHONR e e Tt e e
/ 77 R LA il :
. FERE RS, TS dEes o,

/ L 7,} 1 *RH#1EE, TS #ed ]y

]

15 Ido hereby certify thatthe information supplied with this filing daes not
indicated on this annual report is rue and accurate and thal my sj

lkimited liability company or the receiver or trustge empowered t
attachment with an address

SIGNATURE:

alify for the exemption stated in Seclion 119.07(3) (i), Florida Statutes | further certify that the infarmaltion
e shhll have the same legal effec! as if made under oath; that 1 arn a managing member or manager of the
ecute thig report as required by Chapter 608, Flonda Statutes,; and that my name appears in Block 10, or on an

4/ 1;/7/ 99 SULl Q1002

SITNAT ﬁ ARG TYEE D DR SEAN R TLARIE € erabl 0, RIARIAL: Piov A R H Db NSt by [rigtare B &

INHSE10 R {12-98)



