2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 27,2006 8:00 am
DOCUMENT # L05000002207 2 Secretary of State

1. Enlity Name
MORITZ HOLDINGS, L.L.C. 02-27-2006 90433 017 50.00

Principal Place of Business Mailing Address
3345 PEBBLE PLACE 3345 PEBBLE PLACE

T T ”“Hl“ I“ ||’|’ |H“ ||m||m ||m ||m ||H| Hl‘l “l“llw ‘l“l‘ m ‘ll\

2. Principal Place of Business 3. Malling Acdress .
L. By 570

Suite, Apt. #, elc. Suite, Apt. #, elc. V4 18t MOORE CR2E083 (10/05)

City & State Cily & Siate " 4, FE! Number Applied For
) 7%&%/4—, F{/ 17' 3 ?‘D 7 0?7(/ Not Applicable
" - 7 7 7 —
Zip Country ZID:S 7% Country[ G 4 5. Certificate of Status Desired O f‘g’ggglﬁ?ﬂmal

6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent

— —_— e e —_—— —— e

o - —_— -

gﬂzﬁgILZE,BCBtELPtACE Street Address (P.O. Box Number is Not Acceplable)
TEQUESTA FL 33469

City FL 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. | am familiar with, and accept
the cbligations of registered agenl.

© SIGNATURE
Signature, fyped of prnted name oi Tegistelea agert Rnd 1 {NOTE: Regisiered Agent sgnature reguiréd when rensialing) DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete TITLE Ol change  {T] Additien
NAME MORTIZ, CARL A NAME
STREET ADDRESS {3345 PEBBLE PLACE . STREET ADDRESS
CITY-ST-7IP TEQUESTA FL 33469 CITY-51-21P
TRLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-S1-2P
TITLE [ Delete THTLE () Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE {1 oetete e [ Ghange [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-$T-2IP
TILE ] Delele TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | fuither certity that the information
indicated on this report is frue and acour, nd that my signalure shall have the sgme tegal effect as it made under oath; that | am & managing memboer cr manager of the
stee empowered 10 execute this re) as rggyjred by Chapter 608, Florida Statutes.

SIGNATURE: / ~ Z//i/&é (9&; ) )‘/ﬁq’/—éﬂ y

SIGNATURE AND TYPEUGR PRINTED NAME OF SIGNING MARASING BEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date ™ Dayu




