FILED

2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000018419 05-17-2004 90567 026 ***150.00
1. Entity Name
MOSES, LLC
Principal Place of Business Mailing Address & q U {b b ? 5
2553 SW 157 AVENUE 2553 SW 157 AVENUE
MIRAMAR, FL 33027 MIRAMAR, FL 33027 B = IR
FFreT s AN MR E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072003 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number [ [Applied For
Not Applicable
Zp Country Ze Country 5, Certificate of Status Desired O gese'gg“ﬁﬂm”m
6. Name and Adgress of Current Reglsterad Agent 7. Name and Address of New Registered Agent

- Narme

HERMAN, BRUCE
1401 E. BROWARD BLVD., SUITE 206 Stroet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titke if applicatie. {NCTE: Ragistored Agent signalure requirad wher: reinstating) DATE
ity . o e o LT -"- At
. Filing Foe Is $50.00 . S £ . Make check payablé to
Due by September 8, 2004 : . ¢ % Florida Department of State .

9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES

THE ... 2 1 MGRM ,,'."-'- O pelete TALE [OJcChange [ Addition

N 572 | MOISE, CENESGAR NAME

STREET ADDRESS | 2553°SW 157 AVENUE STREET ADORESS

ervegr-ZP - | MIRAMAR, FL .33027 CITY-51-ZP

?IT[,‘ﬁ;f Je ’ _ 2 Delete TILE O change 3 Addition

: NAME ]
STREET ADDRESS

CFY-5T-2P CITY-ST-2P

HILE [ petete TILE [ Change [ Addition
NAME I D - . . . NAME .

STREET ADDRESS C STAEET ADDRESS 7
_CInY-81-2P CITY-ST-2P

TITLE e 2 Detete TILE [l change  [J Addition
+ NAME NAME

STRAEET ADDRESS : STREET ADDRESS

CITY-57-ZP CITY-ST-ZP

TLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Delete TITLE {OJchange [ Adition

HAME : NAME

STREET ADORESS $TREET ADDRESS

CITY-ST-ZP CIFY-5T- 2P

11. lheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rustee empewered o executa this report as required by Chapter 608, Florida Statutes.

(Lo S\‘i%!}_ﬁ“l‘ qsk -438-35r0

AME OF SIGNING TANKEING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDR

CEnbSan. Motse, MGRAM



