2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO5000002207 =~ ° Jan 29. 2007 08:00 AM
1. Entity Name Sec;et f St t
MORITZ HOLDINGS, L.L.C. ary o ate
Principal Placo ol Businoss Mailing Addross
3345 PEBBLE PLACE P.0. BOX 3909
o e “"”IV '“ll‘l“”” Il”‘ ||m IIH‘ "I“Il“l“l’l“l” Ilm m“”” ‘"’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suile. Apl. #, ol Suite. Apt. #. olc. 1st MOORE CR2E083 (10/06)

Cily & Stato Cily & Slate 4, FEI Numbor Applicd For

43-2070994 Not Appticablo
Zp Country Zp Country 5. Cartificate of Status Desired | ?i'ggaggﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Namo -

MORITZ, CARL A
3345 PEBBLE PLACE

Slreel Address (P.O. Box Numbar is Not Acceplable)

TEQUESTA FL 33469

Cily FL l Zip Code

8. The above namad enlity submits this stalemont for the purpose of changing ils regislered office or registered agont, or both, in the Stale of Florida. | am familiar with. and accept
lha obligations of registerod agent.

SIGNATURE
Squaluig, lyned of nsmed nane ol registgred ngent and tlig d apnlcatio [NOIC: Regpsierod Agent sgnalura roquirad whon rensining) [S4H
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ oeele Wi 1 Change [ Addilion
NAMI MORTIZ, CARL A NAML
STRLETADDRESS | 9945 PEBBLE PLACE ST TTADDIN 85 LONOnG 10527
CY-SEAP | TEQUESTA FL 33469 eIy S1- 2 N2A02A07-30022-009 50,00
it [ petera ni Ol change ] Addtion
NAMIE NAML
SIRILT ADDAT 55 SIRETADI 88
CITY-8T- 2P eIrY-$1- 210
THALE O oeiee m. O cnange ] Adduion
NAME, NAME.
SR TADDRE§% SIREE | ADUIESS
OHY-Si-7Ir GliY-51- 4P
m [ pelwe LIITH C cnange [ Adedilion
HAME NAMI '
STAEL | ADDIESS SIRIE | ADINESS
CITY-S7- 710 CIY $1-4p
i,  Detele i (] change 7 Addition
NAME NAMI
STRELT ADDHESS SIRITADDIY 5%
Y -51- £l CITY-$1- 21
i O Delele IILE [ cnange T Acation
AL NAME
STRi [ ADDRESS STRETT ADDHA 55
Cily-$1-7IP CITY-$1- 21

11. | heroby ceruly thal the infermation supplied walh this ing does not qualify for tho exomplions contained in Seclion 119, Florida Stalutos. | furthor corlify that the information
indicated on this reporl is true and accurate and that my signature shallhavo the same logal cflect as il made undor oath. thal | am a managing membar or manager of the
limitod Labilily company or trycr or trustee empowered to ex this report as required by Chapier 608, Florida Stalulos.

SIGNATURE: C- A~ gz //2 )//A) 2

SIGNATURE AND TYPED OR PRINTED NAME OF BIMNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhroa Phora 4




