— i FILED
~ 2005 LIMITED LI+ JILITY COMPANY May 11, 2006 8:00 am

-

ANNUAL REPORT — Secretary of State

DOCUMENT # L040000271 01 05-11-2006 90015 033 ****50.00
1. Entity Name
MOSES1985LLC
Principal Place of Business Mailing Address B A A e
4861 NORTH 37TH STREET 4861 NORTH 37TH STREET
HOLLYWOOD, FL 33021 US HOLLYWOQD, FL 33021 US : - oL
e s R LG 0 AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
jD' /510 9000 Nat Applicable
Zp Country ap Country 6. Certificate of Status Desired g gS.DO Addltional
66 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
LYNN, BRIAN '
TWO SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 215
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and e if applicable. {NOTE: Registacad Agent signature reduirsd when reinsiating} DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2005 ; Florida Department of State, .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

THLE MGR [ Delete TIFLE [ Change [ Addition
NAME LEVY, CHERYL J NAME

STREETADDRESS | 4861 NORTH 37TH STREET STREET ADDRESS

CiTY-5T-2P HOLLYWOOQOD, FL 33021 CITY-ST-2P

TTLE MGR [ Delete TTE [ Change [ Addition
RAME LEVY, MOSHE NAME

STREET ADDRESS | 4861 NORTH 37TH STREET STREET ADDRESS

CITY-ST-2P HOLLYWOOQD, FL. 33021 CIvY-5T-2P

TLE 7 Delets TITLE O Change  [] Additian
NAME MAME

STREET ADDRESS STREEY ADDRESS

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

TITLE O Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-S1-21P

TITLE O pelete TILE O cChange  E] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-ZP

TTLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filng does net qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have tha same legal affect as if mada under oath; that | am a managing_member or manager of the

timited liability company or the recelver or trustee empowered 10 execute thig report as required by Chapter 608, Florida Statutes. %gr-,' _C.i g_}-’] C’ ,7
- A ¢
3%

SIGNATURE:/ C R Q) - A -~ Y /r) \

SIGNATURE AND TYPED OR PRINTED NAHF,bﬁ SIGNING MANAGING MEMBER, MANAGER, GR AU‘I’{OI\\EED REPRESENTATIVE Date Daytima Phona #
[

] \\J




