#50

2005 LIMITED LIABILITY COMPANY APFXR Wit
ANNUAL REPORT HLF:D*:
DOCUMENT # L04000069850 L
1. Entity Name

ARY MOISE LLC )

O5HAY 10 PH 5: 54

SECRETARY OF STATE

Principal Place of Business Mailing Address AU .AH ASQ};E c
5910 N.E. 6TH COURT §910 N.E. 6TH COURT LORIDA
MIAMI, FL 33137 MIAMI, FL 33137
i
S S L I
Suite, Apt. , eic. Suite, Apl. ¥, eic. 04292005  Chg-LLG CR2E08S (10/63) /}7 @
City & State City & State 4. FE! Number Applied For
: Nat Applicable
Zp Courtry 2 Country 5. Certificate of Status Desied [ g: gmm
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registorod Agent
MName
CORPORATE CREATIONS NETWORK INC
11380 PROSPERITY FARMS ROAD, #221E Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 ar familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and tite i appiicable. {MNOTE: Regstored Agent signature retriVed when remstating) DATE

Filing Fee 15 $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ Detete me [Jcnange [ Addilion
NAME MOISE, ARY NAME
STREET ADDRESS | 5910 N.E. 6TH COURT STREET ADDRESS
GiTy.sT-2P MIAME, FL 33137 CITY-5T-2P
TLE ] belete TIFLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CIFY-S$T-7P
MLE [ Deiete TME [] Change ] Addition
NAME NAME — .
STREET ADDRESS STREET ADDRESS U';DSI-"&: sl
CITY-ST-2P CTY-ST-ZIP IJS 25 DD_"Blﬁua‘—Udc, %350, 00
TMLE T Delete THLE [ change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2P
TILE 1 velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CITY-ST-ZIP
TLE 3 Detete TILE [Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7 CIvY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
oo _Jor 55

Daytime Phone #

SIGNATURE:

M 71':0 NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

/




