FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT S ¢ tQ
DOCUMENT # L05000018548 ecretary of State
05-07-2008 90018 011 ***138.75

1. Entity Name
DON HORWITZ, LLC

Principal Place of Business Mailing Address
v
660 NW 125TH STREET 660 NW 125TH STREET bUUooI%
NORTH MIAMI, FL 33168  US NORTH MIAMI, fL 33168 US
3 G g s T
MM&M %ai; S'dﬂ Mq A
Suite, Apt, qﬁﬂ & .ﬁuue Aflﬁetc 05012008 Chg-LLC CR2E0B3 (12/06)

ity & State City & State 4. FEl Number Applied For
?/ } NOT APPLICABLE Not Applicable
tg 3 ‘/7 7 Countkr.y/ S a Zi 3 7W CoumryU 5 5. Certificate of Status Desired 0 ?ese ggq m‘“’"al

" 6. Name and Address of Current Registered Agent ; 2 T. Name and Ad of New Registered Agent
Name y

8SPA CORPORATE SERVICES, INC

200 SOQUTH BISCAYNE BLVD Streghpddress (. ox Numbsgds Not Acce
SUITE 1000 ﬂ&%ﬂ %@‘ZL
MIAMI, FL 33131

.

AV 7% FL (255077

8. The above nal ntity subm\ this staternent fof the purpose of changing its registered off r rgfistered agent, or bath, in the State of Florida. | am farniliar with, and accept

the oblfgatlon of istered
Y3005
77 7 DATE
7

SIGNA‘FUREJ -
nsn.lra typec or plh’:ad name of rsﬁs'ured}ga\l and litte it epplicable. (NOTE: Aegistered Agent signature required when reinstating)

FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O pelete TILE [J Chenge  [] Addition
NAME HORWITZ, DON NAME
STREET ADDRESS | 660 NW 125TH STREET STREET ADDAESS
CITY-5T-2IP NORTH MIAMI, FL 33168 CITY-§T-2IP
TMLE [ peiete TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-§7-27IP
THLE [ Delete TIME [J Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TME [ pelete TMLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2ZIP
TMLE O Delete SMTE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME 3 Delete TLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |~ . STREET ADDRESS
ciry-sT-aF CITY-ST-ZIP

11. | hereby certily that the intormation supplied with thig' iling ‘dgés not quality for the exemptions contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this report is tryg pnd accurate that my sighature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or § to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: VA/ 5 38 7?7773 v

BHINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING CR AUTH TATIVE Daytima Phone #




