FILED
~ 2005 LIMITED LIABILITY commnv May 23, 2005 8:00 am

ANNUAL REPORT (AR)™. o Secretary of State

DOCUMENT # L04000065882 04-27-2005 90024 043 ****50 00
1. Entity Name

USH 12301 MOSS RANCH, LLC

Principal Place of Business Mailing Addrass u “ 0 7 2‘ 0 8
7392 NE 35TH TERRACE STE 206 7392 NE 35TH TERRACE STE 206 3
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address Immummnmm““muﬂlmmmmmmimm
Suite, Apt. #, etc. Suits. Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stats City & State 4 FEl Number Appiiad For
5‘T 5 ‘I’ I I Not Applicable
Zp Country Zip Couny " « . $5.00 additionas
§. Certiticate ot Stas Desired ] Fao Requked
6. Name and Address of Current Registered Ageni 7. Nam= and Address of New Regicterad Agent
Mame
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Streat Address (P.0O. Bax Number is Noi Acceplable)
4TH FLOOR
MIAMI FL 33145
City FL l Zip Code
8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registared agant.
SIGNATURE
Segnatute, lyped o prnted nama of regx ogunt ahd Lt # b {NOTE Ragrsteiad AQEnt $IGNAIIE QU when IWELNING) DATE
"FILE NOW!! FEE IS $50.00
Raks Check Payabie to Florida Department of State
Due By May 1, 2005 )
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
T MGRT 0 pee TILE DOchage [ Adction
HAME STEIN, JORGE E NAME
STREET ADDRESS [ 7392 NE 35TH TERRACE STE 206 STREE | ADDRESS
CirY-ST-7IP MIAMI FL 33122 CIY-ST. 29
WILE MGRS O teleta MILE Ochange [ Addition
NAME HELCER, ROBERTC NAME
STREET ADORESS {7392 NE 35TH TERRACE STE 206 STREET ADORESS
ary-st- 29 MIAMI FL 33122 . S1. 0P
nne O Detem WILE [ changs 3 Acdtion
NAME o . R e . )
SIRLE! ADDRESS STREET ADDRESS
ary-si-2P CIyY-51-% )
HILE {J Deles {1111 . O cnge [ Addilion
NAME NAME
SFREET ADDRESS STREET ADOAFSS
Ciry-SI.7iP ary-51- 7P
nne O Deleta TTLE O change [ Additon
NAME HAME
STREET ADDRESS . STREET ADORESS
OY-ST- BF y-S1-29
BILE [ Detete WIE Ockange [ Addition
NAME RAME
STRLET ADDRESS STREET ADDAESS
GilY-5t-ap QTY-§1-2P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further cerlify that the information
indicated on this repont is true and accurate and that my signatue shall have the sama lagal elfect a3 if made under gath; that | am a managing member of manager of the
limitea iablity company or the receiver of tusiee empowered 1 axecule this repart as required by Chapiter 608, Flarida Statutes.
SIGNATURE: A) : 9}31/04 \T’EM
THGNATURE aND TYPED R, OR AUTHOSEZED REPRESINTATIVE Citrytorm Phona #
_— 7




