2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # M04000004038 Feb 26, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
KATE LEVY LLC Y
Principal Place of Businoss Mailing Address
2592 SHELTINGHAM DRIVE 2592 SHELTINGHAM DRIVE
s s H"'““Hl ||I" |‘|H ||’” ||m I|”“||H ||“. I‘I“ll‘ll Ilm mll‘ HH"’
2. Principal Piaca of Business - No P.O, Box # 3. Mailing Address
Suilo, Apt. #, alc. Suilg, Apt. #, olc 1st MOORE CR2E083 (10/08)
City & Sizie Cily & State 4, FEI Number Applied For
06-1731368 Not Applicable
Zip Country Zip Country 5. Carlilicaie of Status Dosirad 0 gga.ggql.:?;;nonal
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registaraed Agent

Nameo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sirool Addrass (P O. Box Number is Mot Acceplablo)

City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its regisiered office or rogistored agent, or both, in tho State of Florida. | am familiar with, and accopt
the chligations of registorod agent,

SIGNATURE
Sgynalure, lyped or prinled nane of egslarec agant and Lk d applcabie. (NOTE: Registerad Agent signalure requied whon remsialing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State | l;“zlnl ”4%” g 5 o
Due By May 1, 2007 ﬁ oy 2-012 50,00
8, MANAGING MEMBERS/MANAGERS 10. ADBITIONS /CHANGES
1L MGRM [ pelee T [ change [ Addilion
NAME LEVY, KATE HAME
STRECTADDNSS | 2592 SHELTINGHAM DRIVE STRITTADDHE S5
CITY-51-2iP WELLINGTON FL 33414 GITY-81- /i
it ) O Detete 1L [ cChange [ Addition
NAME NAMI
SIREET ADDRESS STHEETADDHE 55
cny-si-21e _CITY s1-2IP
TITE (1 Detete HE (] Change [ Adduiion
NAME NAME
STREET ADDRLSS STREET ADDIE 55
CITY-8T- 217 CIIY-ST-2IP
It ’ O petere nmne Ol Change [ Addilion
NAMT . NAME
SIREET ADDHE 55 STREET ADDRE 55
GHY -81-/1P GHY-SI-71°
nie [ pelete i Ochange  [J Addilion
NAME NAML
STREE T ADDHLSS SIREETADDI 55
CIY-81-7p CcIy-s1-2r
TiE 2 Delete 3 ] Change [ Acdition
NAMI NAME
STRIE] ADDARESS SIREET ADDRESS
CITY - 83-21P Ciy-ST-71p

11. | hereby corlily that tho inlormalion supplied with this filing does net qualfy for Ihe axemplions conlained in Section 119, Florida Slatutos. | further cerlify hat the information
indicaied on this reporl is lrue and accurale and lhat my signature shall have tho same legal effect as il made undor oalh; that | am a managing momber or manager of the
limited liability company or the raceivor or trustoo empowered to execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: —="¢—" _~&=—" Nad e Lery Hhvnaret— gy igled iqw_q;,g,a,,w

SIGNATURE AND TYPED CR PRINTED NAﬂ,E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP’RESENTATNE Dnte Daytrna Photw ¥




