-

' . 2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

DOCUMENT # L99000003979

1. Entity Name
1287, L1L.C

Principal Place of Business

1287 WEST ATLANTIC BLVD.
POMPANG BEACH, FL 33068

Malling Address

1287 WEST ATLANTIC BLVD,
POMPAND BEACH, FL 33059

FILED

Jan 26, 2005 08:00 AM
Secretary of State

A S

DO NOT WRITE IN THIS SPACE

01142005No Chg-LLC CR2E083 (10/03)
4. FE| Number Applied For
65-0932069 Not Applicable
. Certificate of Status Destred [} ??G'g?q l’:":{‘;‘m‘

B. Nams and Addreas of Gurrent Aegistered Agen?

LEVY, ALAN J
1287 WEST ATLANTIC BLVD,
POMPANQ BEACH, FL. 33059

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above namet ity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and atcept

Sgnature, 1yped or printed mame o regpstered sQent and titke f applcable,

(NOTE. Registered Agent signature raquirad when renatatnQ} DATE

™ Fow is $80.00
Due by May 1, 2005

.
Fu T WL ot D3 7l e 1 Tt s S i

9. MANAGING MEMBERS/MANAGERS

TME MGRM

RAME ALAN J. LEVY FAMILY PARTNERSHIP, LTD,
STREET ADORESS { 1287 WEST ATLANTIC BLVD).

CITY-ST-2P FPOMPAMND BEACH, FL 33069

Tt

NAME

STHEET ADDAESS
CiTy-Sr-2p

TIILE

WA

STREET ADDRESS
CiTY-ST-2°

WL

NAME

STRELY ADDRESS
CHTY-§¥-27

TTE

NAML

STREET HODRESS
LAY.-§1-2P

TIE

RAME

STRELT ADDAESS.
CIy-Sf-ap

LBOG001 92939
Ein

141
[JS.JF NP TP Y O Rl T 03 SN I iy 2 & PO W £3

DO NOT WRITE

IN THIS SPACE

indicated an this report is frue and a
limited liability company o the peced

SIGNATURE:

11. | hergby cerlify that the information supplied with this filing coes not qualify for the exempiion siated In Section 119.07{3){i}, Florida Stailtes. | further certify that the information
urate and that my signalure shall have the same tegal effect as if mace under oath, that | am a managing member or manager of the
1 of trystee empowered to execute this report as required by Chapter 608, Florida Stafutes.

SIGHATURE AND TYPED QR PIYX

O MAME OF SIGNING MANAGNG MEMBER, OR AUTHORIZED AEPAESENTATIVE

o

//p?qéf Q53785 P54

Daytime Phone ¥




