2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR’ 02-06-2006 90175 028 ****50.00

; L.05000098486
DOCUMENT # L05000098486 - A Fl L E
1. Entity Name
MOOSE CROSSING REALTY, L.C.
0 JN 26 P e 3
Principal Place of Business Mailing Address [ E
4301 S. FLAGLER DRIVE 4301 S. FLAGLER DRIVE T CRETARY OF STATE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 H mmmmnmmm llﬂl m]”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. ¥, aic 15t MOORE CR2ED83 {10/05)
City & State City & State 4. FE! Number Applied For
1 Inor applicable
e ’ Country zp Country 5. Certificate of Status Desired O ?eseggq “:f:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
ggglngékEBi@%wg&IT%Y#SN' ESQ. Suesl Address (P.C. Box Number is Not Acceptable)
fALM BEACH GARDENS FL 33410
o City FL Zip Code

8. The above namad entity submits inis statement for the purpose of changing fts registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent

SIGNATURE

e, yowd t praled narme of reg ager and itie ! ap 3 {NOTE. Rugpsieruo Agent signalure recuinsd wisn rewisiating} DATE
ot e ot |

9. MANAGING MEMBERS { MANAGERS 10 ADDITIONSJCHANGES
TIRE MGRM [ belete TILE [ Crange  [] Addition
NAME HYMAN, MICHAEL D HasE
STREET ADDRESS 14301 S. FLAGLER DRIVE STRELY ADCRESS
CY-ST-2P  IWEST PALM BEACH FL 33405 cIry-s1-2F
mE £ Delete TiNE [ Change [ Addifion
NAME RAME
STREET ADURESS STREET ADDRESS
ciry-si-2p CITY-ST- 7P
mLE ] belze MLE [ Change [} Additon
NAME HAME ) —
STREET ADDRESS ’ STREET ADDRESS
LIy -S§T-21° CiTY-ST-219
e 3 Delere TIE {Othange [ Addilien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 Y- ST-3P
TTLE [ Detere TIE [ Change (7] Adaition
HAME HAME
STREET AGERESS SIREEY ADDRESS
CITY-ST-21# CITY-ST-2IP
HILE [ pelete NILE O change L] addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SE-2P : oy-S1- 2

11. | hereby cerlily that Ihe information supplied wilh this Iling doas not qualify for the exemptions containad in Seciion 119, Florida Statutes. | further certify thel the information
indicated on Ihis report is true and Bccurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing membar or manager of the
limited lability company or the receiver of trustee empowered Lo axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ e :Ar/z U 77 7345
SIG| IM’

MNATURE AND TVP%FRME OF BIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Frona &




