2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AK) FILED

DOCUMENT # L04000025941 Feb 19, 2007 08:00 A
1. Eniy Name Secretary of State
MOUNTAIN MOMENTS, LLC
Principal Place of Business Mailing Addrass
C/0 7000 W. PALMETTO PARK ROAD C/0 7000 W. PALMETTO PARK ROAD -
SUITE 310 SUITE 310
BOCA RATON FL 33433 BOCA RATON FL 33433
: : AR
2. Principal Place of Business - No P.Q. Box 3. Mailing Address
Suile, Apl. #, cic. Suile. Apl. #. clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slale 4. FEI Number Applied For
20-1465032 Not Appiicanlo
zp Couniry Zp Couniry 5. Coriificale of Status Desired | ?ese'gg“‘::’:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, STUART R
7000 W. PALMETTO PARK ROAD Slreel Address (P.C. Box Number 15 Not Acceplable)
SUITE 310
BCCA RATON FL 33433
Cily FL Zip Code

8. The above named entily submits this slalement for the purpase of changing us registerad office or registored agent, or bolh, in the State of Flonda. | am famihar with, and accept
lhe obligations of rogistered agent.

SIGNATURE
SJngrure, fyped OF PINlEA NANg O FESIUIo AgErt And LI | appiatie, (NGTE: Bepgistarcs Agant s gnature recured whet ranstat ngj DATE
FILE NOW!!1 FEE IS $50.00°
' Make Check Payable to Florida Department of State
‘ Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
WIE MGR ] cetore M1% [ change [ Addtion
NAME NEUWIRTH, S. EDWARD NAME
SIRIETANDAESS | 5201 SW 312 AVE, # 24 STALET AODRESS - .
Gre-sear-— ) FORT LAUDERDALE# FL 23312 allY-s1-4p f,_“:ﬂJDDUb':]'lEBB A EA
e ~3a+00=025—=0,00
il MGRM O pelele HILE [ Change ] Addtion
NAME MONEK, JUDITH A NAME
SIRTTADDIESS | 5201 SW 31 AVE, # 243 STREFT ADDRESS
CIY-S1-2P | FORT LAUDERDALE FL 33312 CIny-s1-21p
I, ’ % Dolte s, L _ [lchanee  [2] Aaduion,
NAME T T T T o et ot e o . NAME
STRECT AN S8 STREI T ANDRESS
Y- sl- 21 CIY-$1- AP
Tl [ pelote e O change [ Aadition
NAME . NAME
SIICTADIRESS ' STRLE T AR SS
CIy-si-2Ip CITY-S1-21P
me [ polate 1L Oecnange [ Addition
NAME. NAME
SIRCET ADDHESS STREL) ADDHY 88
CIfy-s1-7IP CITY-ST-2P
1HLE [ pelote TiLE [3J thange (] Aadilion
NAME NHAML
SIAFET ADDRFSS STRLET AODRESS
CITY-81-7IP CITY-s1-2IP

11. 1 hereby cerlify that Ihe information supplied with this filing does not qualify for Ihe exemplions conlained in Section 119, Flarida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signatura shall have the same legal effect as if mage under oaih; that ! am a managing member or manager of the
limitod tiability company or the receivor or trusiee empowercd 1o oxeculto [nis report as required by Chaptor 808, Flonda Statutes.

S.Edward NeuwiRTH Feb. 15 2007 954-456- 5411
MANAGER. OR AUTHORIZED REPRESENTATIVE Data

Bavirma Fhare »

SIGNATURE:

NING MANAGING MEMB




