FILED
200 LI NUAL REPORT T ANY Feb 28, 2005 08:00 AM

DOCUMENT # LOO00000U8794 Secretary of State

1. Entity Name

THE HOROWITZ, LLC

Principal Place of Business Mailihgr Address i - o

8176 CASSIA DRIVE 8176 CASSIA DRIVE

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
02222005No Chyg-LLC CR2EQS3 (10/03)

DO NOT WRITE IN THIS SPACE PR Appio For
65-1027112 Not Apphcable

5. Certficate of Status Desired 3 ?ese‘ggu‘ﬁf:;m"al

5. Name and Address of Current Registered Agent

LEVINE, DANIEL DO NOT WRITE

7777 GLADES RD
CORPORATE CENTRE AT BOCA RATON
BOCA RATON, FL 33434 . IN TH I S SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registared agent.

SIGNATURE — — —
Signalure, Typad or printed name g regislered agent and Litle it applcable {NOTE Registered Agent signalure reaufred when ramstaiing) DATE
Fillng Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS "
TITLE MGR
NAME HCOROWITZ, SAMUEL

STAEET ADDRESS | 8176 CASSIA DRIVE

CITY-ST-2IP BOYNTON BEACH, FL 33437 . .

— BRLLENERRE S

e L e U~ 34008 50,00
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

il DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TrLE
NAME
STREET ADDRESS
CITY-5T-2IP -

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({i), Florida Statules. | further certify that the information
incicatéd on this report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that { am a managing member or manager of the
limited liabdity company or the recesver or truslee empowered o execgte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,KJQLW X %&éj@f X

¥
SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING MANA(iPé MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #




