2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT | FILED

DOCUMENT # L98000002435 May 03, 2004 08:00 AM
1. Entity Name
LEVITT NOVAKOFF & COMPANY L.L.C. ecretary of State
Principal Place of Business . _ Mailing .&ddfess ) 7%_ -
6371 VIA VENETIA NORTH 29071 CLINT MOORE RD PMB#221
DELRAY BEACH, FL 33348-4 BOCA RATON, FL 33496 .
wmrasrs e |[[[{[R IR NORAAMECL RO
Sutte. Apt. #, etc, T Suita, Aat. #, etc. 04202004  Chge-LLG CROEOSS (10/03)
City & State T | citya State ) 4. FEI Number ' ) [ |Applied For
——— . _ 85'0874149 ] r -INQI,,AY‘:I!:E'{EH;
ap Country Zip Country 5. Cerlificate of Staius Desired | gese'ggq t‘ﬁfgf’”a’
6. Name and Address of Current Reglstered Agent 7 7. Name and fﬂcldire"is_c_;f New Registerad Agent B

Name
LEVITT, ROBERT ; ’ _

2101 NW CORPORTE BLVD., #420 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 :

City i T N FL ' Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered,office or registared agent, or bath, in the State of Fiorkda, | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE , - —_ - - —_— =
Signature, typed or grinted narma of ragistersd agent and title it applicable {NOTE Reglsteres Agent signatute teguired whan reinstaling} DATE

Filing Feo is $50.00 Make check payable to

Due May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10 ' T ADDMTIONS/CHANGES T
e MGRM - O Delets TMLE [ Crange 11 2
NAME LEVITT, ROBERT NAME Uenoan £ S326T
STREET ADDRESS | 2101 NW CORPORATE BLVD., #420 STREET ADDFESS 15/04/04-050122-001 50,00
oITy-sr- 2 BOCA RATON, FI. 33431 LITY-5T-2P
TLE MGRM C Ooeee | me - T TDctenee IO
NAME NOVAKOFF, JAMES NAME
STREET ADDRESS | 6371 VIAVENETIA N STREET ADDRESS R
ory-37-219 DELRAY BEACH, FL 33454 CITY-ST-2IP
mE T T T Ok TILE o S O Change [0 &0
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
Tme O Detete e O Change [ i
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§1-2P CITY-$1-2P
e T T Delete ne T T Ochange  acm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e o Coeite I me T Jchange [JA'*~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P

11. 1 hereby cenify that the informatan supplied with this filing daes not qualify far the exémption stated in Section 118.07(3)(i}, Florida Statutes | _furiher certify that the information
ndicated on this repopg true and accurate and that my signature shall bave the same legal effect as if made under cath, that ! am a managing member ar manager of the
limited liability compény o the receiver br trustee gmpowered execif this report as required by Chapter 608, Florida Statutes,

SIGNATURE: .\ NG ?_}zo_)zoor-) J61-703-77

SIGNATYRE AyPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE T Taw Dayme Phang




