2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO5000002207

1. Entity Name

MORITZ HOLDINGS, L.L.C.

Principat Place of Business

3345 PEBBLE PLACE
TEQUESTA FL 33469

Mailing Address
P.O. BOX 3909

TEQUESTA FL 33469

2. Principat Place of Business - No P.O. Box #

3. Mailng Address

FILED
Apr 07,2008 08:00 A
Secretary of State

TR

Suile, Apt #. 2lc, Suite, Apt #, elc 1st MOORE CR2E083 (10/07)
City & Slate City & Stale 4. FEI Numper Applied For
43-2070994 Not Applicatle
- = oun —
#ip Gountry “P Gourry 5. Cerlificate of Status Desired | ?ei'gg‘ﬁ?:émna‘
6. Name and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agent
Name

MORITZ, CARL A
3345 PEBBLE PLACE
TEQUESTA FL 33469

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity sutimits this statermant for the purpase of changing its registered office or registered agent. or poth, in ine State of Florida. | am familiar with, andt accept
lthe obligativns of regislerad agent

SIGNATURE
Sigpabao, typed ar o e name of (g sterad agart 3% Ll popicanle (NOTE Bagrclorsst Agart sig ature roganetd whon rors:abing) DATE

8. MANAGING MCMBERS;MANAGERS 10, ADDITIONS / CHANGES

TME MGRM O notete e o3p3 [Jchange {3 Addibion

NAME MORTIZ, CARL A NAME =

STREET ADDRESS | 3345 PEBBLE PLACE STREET ADDRESS

City-§T- 2P TEQUESTA FL 33469 CITY-§T-2iP

TME 1 Dslete (¢ [] Change  [] Additicn

NAME HAME

STAEET ARDRESS STREET ADDRESS

GITY-ST-2IP CiTY-57-2P

Nt ] Delete it [ Ghange  [J Addrion
S NAME. . L - - BAME -

STREET ADDAESS STREET ALDRESS

CITY-51-2IP CITY-53-2HF

TILE O pelere TTLE O changs [ Addition

NARL HAME

SIRECT ADDRESS STREET WODRESS

Ty ST-11P CITY-§T- 2P

TITLE [1 Delete THLE [ cChange  [J Addition

HAME NAME

STREET ADDRESS SYREET ADDRESS

ClTy-ST-2if CITY-57-2P

TIME O petete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-&1-2IP CITY-3T-2iF

11. 1 hareny certify |hat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stawtes. ! further cartily that tha information
ingicated on his report s true and acourile and that my signalure shall have the same legal eftect as if made under vath: mat | am a nanaging member or manager of the
imiled hiabilty company or the recevar or trustae empowered to execute this report as required by Chapter 808, Flanda Slalutes.

SIGNATURE: / W O A 2ulrr2 4/2//58/ S61I07-62 62

SIGNATURE AT TYPED OR PRINTED RAME OF

MANAGEQ OR AUTHCHIZED REPRESENTATIVE ‘ulf

Laytirg Phone ¥




