2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000069850 B E:_'n' E"
1. Entity Name ‘ s
ARY MOISE LLC
Z607SEP 17 AM 9: 3L
Principal Place of Business Mailing Address - CRETARY m;— 5 TA? ‘:.
5910 N.E. 6TH COURT 5910 N.E. 6TH COURT TE\EL nHASSEE, FLORIDA
MIAMI, FL 33137 MIAMI, FL 33137
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zp Courtry Zp Country 5. Cartificate of Status Desired a ?eseggqu’z’dm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
CORPORATE CREATIONS NETWORK INC _
11380 PROSPERITY FARMS ROAD, #221E Street Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | arn familiar with, and accept
tpe obligations of registerad agen
SIGNATURE Signature. typed ogginnted m}o/((uf regestered mu-ﬁwﬂu- . {NOTE: Registred Agont sipnatuns acuinsd when roectating) DATE
Filing Foe is $50.00 Make chack payable to
Due by Septoember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR [ Delete TTLE e 3 Addition
NAME MOISE, ARY NAME =LY
STREET ADDRESS | 5910 NLE. 6TH COURT STREET ADDRESS LSRR
CITY-ST-2IP MIAMI, Fl. 33137 CITY-SI-2P
e O pelete E 3 Clange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
it 7 Delete TME 1 change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2tP CnY-S1-2P
TME O Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-S1-21P
TLE 0 Detete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE L] Delete TIRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { 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 membet of manager of the
limited liability company or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Statutes.

S 7/05/67 4)\d
% | p



