‘2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #L05000066287

1. Entity Name
MOFFETT DEVELOPMENT, LLC

04-27-2006 90028 023 ****50.00

Principal Ptace of Business Mailing Address
499 SHERATON STREET 499 SHERATON STREET
SUITE 310 SUITE 310

DANIA BEACH, FL 33304  US DANIA BEACH, FL 33304

s

2. Principal Place of Business

1925 Madison Street

3. Mailing Address

1925 Madison Street

L

Suita, Apt. #, atc. Suite, Apt. #, eic.

. | 04172006 Chg-tLC CR2E083 (11/05)
Suite 5 Suite 5
City & State City & State 4, FEI Number Applied For
Hollywood, FL Hollywood, FL 20-3240242 Not Applicabla
£8020 MY ysa * 33020 con rsa 8. Certificate of Status Desired [ Eese-ggqﬁ:’;’;“"“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

KATES, STEVE

499 SHERATON STREET
SUITE 310

DANIA BEACH, FL 33004

Strest Address (P.O. Box Number is Not Acceptable)

Cty  Hollywood FL | ZipCode 33020

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatyre, typed o printid narme of regestares agpent and tie f zppEcabile.

(NOTE: Regstered Ageni signatura required whan reinstatng)

DATE

Fiiing Fee is $50.00 Maka chock payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
T MGRM O3 Delete ME MGRM XX change [ Addition
NAME KATES, STEVE NAME Kates, Steven
STREET ADORESS | 409 SHERATON STREET, SUITE 310 smevaooress | 1925 Madison Street, Ste. 5
CITY-ST-2P DANIA BEACH, FL 33004 CITY-51-ZP H.OllyWOOd N FL 33020
TME 3 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TTLE £ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2¢ CITY-S7-ZP
TME T Detete TME CJchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
Crry-ST-2IP CITY-5T- 2P
TmE T Detete THLE O Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OImY-ST1-21IP CITY-5T-5P
THLE £ pesete TE O crangs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quatiy for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as requirad by Chaptler 608,

Steven Kates

(954) 929-4403

{.

SIGNATURE:

MMDWPEDDRMDMWWMWM&WQRWBW’TAM

rida Statutes.
Dats

Daytima Phone #




