- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR).

DOCUMENT # L02000023916

1. Entity Name

MOSKOWITZ & DENNIS, P.LL.C.

Principal Place of Business

3111 STIRLING ROAD, SUITE C-303
FT. LAUDERDALE FL 33312

Mailing Address

3111 STIALING ROAD, SUITE C-303
FT. LAUDERDALE FL 33312

FILED
May 14, 2004 8:00 am
Secretary of State

04-23-2004 90021 Q29 ****50.00

VIEIUUUNUN

i ; ! !
2. Principal Place of Business 3, Mailing Address “Imm Iﬂ "“l lllu MM [ ;H ml[m‘lﬂﬂ mllm . F } it
JRIR Balld " 141
Suite, Apl. 4. alc. Suite, Apt. #, etc. MOQRE CR2E083 (11/03)
Cily & Slate City & State 4. FE! Number Appfied For
55-0797812 Not Applicable
Zp Ceuiniry o Country 5. Centficatecf Stays Desied [J $9-00 Acdiional
— . . —— e —Fee Required — —
6. Name and Address of Curront Reglisterad Agent 7. Name and Address of Now Reglaierad Agent
Nama
MOSKOWITZ, LARRY -
—_— " - [P 0. la)- - —_
3111 STIRLING RO. AD. SUITE C-303 Street Address (P.O. Box Number iz Not Acceptable)
FT. LAUDERDALE FL 33312
City FL ] Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sronatury, ypod or pricied noma of regiiered agert anc tire f appbcabie. (MOTE. Ragrsiared Apant Bgruthra raquired whan ranatanng) DATE
-Make Check Payable to Florida Dépariment of State:
. : ‘:‘ .‘ - ‘,::\-D\!” Bygﬂﬂ‘,m - .-.;,' 411“ -‘_ E -
B, MANAGING MEMBERS /MANAGERS 10. —ADDITIONS  CHANGES
mE MGRM 3 oetete e {OCrange [ Addition
WAWE MOSKOWITZ, LARRY ) RAME
STREETADDRESS {3111 STIRLING ROAD, SUITE C-303 STREET ADDRESS
CHY.ST-29 FT. LAUDERDALE FL 33312 ciry-st-zp
TE MGRM {J petere ARE O Change  [] Addilion
NAME DENNIS, KEVIN B NAME
STREET ADDRESS | 3111 STIRLING ROAD, SUITE C-303 STREET ADDRESS
cmv-S-z2p - IFT. LAUDERDALE FL 33312 crry-51-2p
TIE O Delete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
- CITY-ST- 217 e ——— R - —f-Cnr-ST-ap—— |- — — - —
TmE O Detere 3 [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
Ciry-s1-2IP CITY-51-2P
TINLE 3 petete TLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2P
TME ] oelere THLE [ Chenge ] Addition
NAME NAVE
STREET ADDRFSS STREET ADDRESS
CITy-ST-DP CIvy-ST-2IP
11. I hereby certity thal the information suppiied Aithghis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certity that the information
indicated on this report s true and accuralg’ angfthat my signature shall have the sama legal effect as if made under cath; that ! am a managing member or manager of the
limitad liability company ar the receiver optrustgle empowered to execute this repart &8s reguired by Chapter 608, Florida Satutes.
$ird. o V
SIGNATURE: - -
BIGNATURE AND TYPED y( PRINTED, MEMDER, OR AUTHORIZED REPRESENTATIVE Dawe Dayhma Phone & R
7

\



