2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000098486

FILED

Jan 12,2007 8:00 am

Secretary of State

01-12-2007 90030 046 ****50.00

1. Entity Name

MOOSE CROSSING REALTY, L.C.

Principal Place of Business

4301 5. FLAGLER DRIVE
WEST PALM BEACH, FL 33405

Mailing Address

4301 5. FLAGLER DRIVE
WEST PALM BEACH, FL. 33405

LN NARE R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc.
Yl a P 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number “&0 .4:'7 22 ;8 Applied For
" RRLED-FOR Not Applicable
ap Counlry e Couriry 8. Certificate of Status Oesired O $5.00 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

' SHERRY LEFKOWITZ HYMAN, ESQ.
3801 PGA BLVD., SUITE 107
PALM BEACH GARDENS, FL. 33410

Name

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

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oblig.al'\ons of registered agent. * -

SIGNATURE

. Signatute, iypdd t punled vanw 1 egisieea agen! 4ot

Lile dl apphcable

(NOTE Registered Agent sghaturg réquitad wihen renstang)

DATE

s

Fllmg Fee is $50; ﬂD
Due by May 1, 2007

. v

.

Make check payable to
Florida Department of State

9. MANAGING MEMBERSIMANAGERS 10. ADDITHONS /CHANGES

TILE MGRM 7 velete TILE [T Change [ Addition
NEME HYMAN, MICHAEL D NAME

STREET ADDRESS | 4301 S. FLAGLER DRIVE STREET ADDRESS

CiIY-81-1P WEST PALM BEACH, FL 33405 CIFY-51-2IF

NTLE 7 Detere TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-5T-21P

TITLE 3 Delete TITLE O change 7] Addition
HAME NAME B

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-71P

TITLE O Delete TILE [ change [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-21P

TITLE 3 velere TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2iP CTY-5T-2P

TITLE 1 pelete AILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for he exemptions contained in Chapler 119, Flarida Siatutes. | further cerlify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to exgcute this report as reguired by Chapter 808, Florida Stgiutes.

/ 8/7 1 43 #3500 1

SIGNATURE: / @(

SIGNATURE AND TY| D GR PRINTED NAME OF

GNING MANAG

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phong #

\_/

2



