FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000008794 03-24-2008 90234 029 ***138.75
1. Entity Name
THE HOROWITZ, LLC
Principal Place of Business Mailing Address ) . ) )
8176 CASSIA DRIVE 8176 CASSIA DRIVE - |- 50016572
BOYNTON BEACH, FL 23483 334072 BOYNTON BEACH, FL. 93237.33457.2, ' o g
. ] l "

2. Principal Place of Busingsa - No P.O. Box # 3. Mailing Address ||]|ﬂ[[]|ﬂ|lm lﬂﬂl H m 1‘

Sulte, Apt. #. etc. Suite, Apt. #, etc, 02052008 Chg-LLC CRZE083 (12/06)

Clty & State City & State 4. FEI Number Applled For

65-1027112 Not Applicable
ap j 347 2 Country ijg 3 1,[ 7 Country 5. Cortificate of Status Desired [ ggggq{:dr:um
8. Namo and Addreas of Curront Regisinred Agont 7. Name and Addreas of Now Registered Agent
o — . Name - — - . e e
LEVINE, DANIEL -
7777 GLADES RD Street Address (P.O. Box Number is Not Acceptable)
CORPORATE CENTRE AT BOCA RATON
BOCA RATON, FL 33434
City FL | Zp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am famillar with, and sccept
the obligations of registered agent,

SIGNATURE

Sgnacure, typed or printed rame of egistered agent and fRis if appicabls. (NCTE: Regasared AQent recuired

FILE NOWII FEE IS $138.7%
After May 1, 2008 Fee will be $538.73

8. MANAGING MEMBERS /MANAGERS' 10. ADDITIONS/CHANGES

TMEe MGR {7 Detete m™me 9 Ctange (] Adciian
NAME HORGWITZ, SAMUEL NAME

STREET ADDRESS | B176 CASSIA DRIVE STREET ADDRESS

ON-S1-27 | BOYNTON BEACH, FL 33437 ov-s-2¢ | JoYwron) AchcN, FL 33972

e O Detete e . ] Change . [ Addition
NANE NANE

STREET ADDAESS STREET ADDRESS

oY-S1-ZP GITY-ST-ZP

e 1] petete TE [ Change [ Addition

NAME ' NAME

STREETADDRESS |- - - STREEY ADDRESS . ——
TY-57-20 CTY- ST-2F ;

TRE [ eiete TME ‘ O Crenge [ Acdition
- : o

STREET ADDRESS STHEET ADORESS @

CTY-ST- 2P CITY-ST-2P 7

Tme O Delete TME o UCichange  [] Asdition
NAME RAME

STREET ADORESS STREET ADORESS

crmy-s1-zp CrY-57-2P

TME [ Delere TITLE [ Cnange [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

11. | hereby centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Rorica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability campany or the receiver or trusiee esnpowered 1o execule this report as required by Chapter 608, Florica Statutes.

souos it Doty B ph

U



