FILED
2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State

PS.PNl;JmheAENT # L98000002435 09-09-2005 90115 005 ****50.00
. Entity
LEVITT NOVAKOFF & COMPANY L.L.C.
Principal Place of Business Mailing Address
6371 VIA VENETIA NORTH 2907 CLINT MOORE RD PMB#221
DELRAY BEACH, FL 33348-4 BOCA RATON, FL 33496
e s GO MO LARTARRY B
LU e Yot U P Bon S56
Suite, Apt. #, elc. Suite, Apt. #, elc 05012005 Chg-LLC CR2EOS3 {10/03)
City & Stat Clty 4. FEI Number Applied For
Lioht houe 0% FL ﬂhﬁ\oﬂ € ft "L 65-0874149 Not Appliceble
i untry niry " . . i
[g 30 6‘* (ov G{ & 330(’ Q Oviay C‘ 5. Certificate of Status Desired 0 gese gg‘ﬁ:’:&m"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LEVITT, ROBERT

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registere agent and tivle it applicable. {NOTE: Registereq Agenl signalue required whan reinstating) DATE
Flling Fee Is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ Change  [] Acdition
NAME LEVITT, ROBERT NAME
STREET ADDRESS | 2101 NW CORPORATE BLVD., #420 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CiTy-S1-2IP
TITLE MGRM O Delete TITLE [ change ] Addition
HAME NOVAKOFF, JAMES NAME
STREETADDRESS | 6371 VIA VENETIA N STHEET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33454 CITY-ST1-2P
| Tme 3 Detete TIME [CJ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CITY-ST-ZIP
TILE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-218

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that ihe information
indicated on this re true and accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability co ] recewer or lrustee empowergd to execute this report as required by Chapter 808, Florida Statutes. .

IS [ dovaygPf “({30/2005' bl 263-7559

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHCRIZED REPRESENTATIVE Daylime Prone #

SIGNATUS'I;AETJ




