2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am
Secretary of State

DOCUMENT # L98000002435

1. Enlity Name
LEVITT NOVAKOFF & COMPANY L.L.C.

06-19-2006 90368 038 ****50.00

Mailing Addrass
P.0. BOX 5568

Principal Place of Business

2421 NORTHEAST 48TH COURT

20047403

LIGHTHOUSE POINT, FL 33064  US LIGHTHOUSE POINT, FL 33064  US
T s I R
Suite, Apt. #, elc. Suite, Apl. #, stc. 06142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-0874149 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eeseggq l':fed‘:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVITT, ROBERT
2101 NW CORPORTE BLVD., #420
BOCA RATON, FL 33431

Street Addrass (P.O. Box Numnber is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or pnnied name of registered agent and e if apphcable. (NOTE: Registered Agent signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE D Change [ Addition
NAME LEVITT, ROBERT NAME
STAEET ADORESS | 2101 NW CORPORATE BLVD., #420 STREETADDRESS | J & 2 A FEPE AL /f((,ﬂw”)r £ oD
CITY-51-2P BOCA RATON, FL 33431 CITY-S3-ZIP BocA AATON , /(L Exd' i
TME MGRM 7] Delete TME " BfChange [ Addilion
NAME NOVAKOFF, JAMES NAME
STREET ADDRESS | 6371 VIA VENETIA N smeETOnRESS | W2 KD/ NE  LrFH covAr
CITY-ST-2IF DELRAY BEACH, FL 33454 CITY-5T1-21P Ul ff?"f foud e Pos M M 3304 )(
TILE O Delete TITLE il Ocharge O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-SI-7IP
THLE [ pelete TILE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
i thay,my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
repart as required by Chapier 608, Florida Statutes.
TAMES NOVAKOFF
M AN A=A

indicated on this pEpoms true ang accyrate an
warad 1o ex

limited liability cgmpany.or tha regeiver pr trusteg €

L/ /ﬁf/o-L

SIGNATURE:

SWi(-703-2839

)
SIGNAYURE Ayrvpeo OR PRINTED NAME or'smdiuc MANAGING

, OR AUT

TATIVE Dale Daytime Phona #




