FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO4000069850 05-01-2006 90043 012 ****50.00
1. Entity Name .
ARY MOlSE LLC
Principal Place of Business Mailing Address
5910 N.E. 6TH COURT 5910 N.E. 6TH COURT
MIAM, FL 33137 MIAMI, FL 33137 2 0 :
* f
e e Illﬂilﬂlﬂlllﬂlllﬂllmlﬂﬂllllﬂll ﬁmmmmr
Suite, Apt. #, etc. Suite, Apt_ #, etc. 04282008 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Appied For
APPLIED FOR - Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 2 /1 © 'E: g&uﬁm
6. Nama and Address of Cument Registered Agent 7. Nama and Addmes of Now Registered Agart

Narne
CCRPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD, #221E Street Address (P.O. Bax Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

Cay FL lZipCode

8. npabovenaxmdenmysmmﬂstrus stalememfonhemrposeofdmngmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typad or prictad name of regiztamd agent and fite it applicatin ME:WMWWMrml DATE

Flling Fee is $50.00 Make check payable to

Duon%y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS | CHANGES
E - MGR 3 Delete e O cChange [ Addition
NAME MOISE, ARY RAME
STREET ADDRESS | 5910 NLE. 6TH COURT STREET ADDRESS
CiTY-§T-1p MIAMI, FL 33137 - CITY-S1-2¢
TE [ Detete TME Dchange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2P
TLE [ Deieta TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 29 ciy-§1-1p
TME [ Deete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP coy-S1-29
TILE {7 Delete TaLE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P cifY-S1-7p
13 [ pejete E O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S1-29 CIY-ST-7P

41. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiy®r or oo empowered 10 execute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: W’_ DZ/ ¢ /3// /

MWMMWMMMWW,MMWMAM Daytima Phone #

>




