2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

et T
DOCUMENT # L05000098486 2 250N Feb 27,2008 08:00 AM
1. Entiy Narme (I T Secretary of State
MOOSE CROSSING REALTY, L.C. 5
xiii
Pricipal Piace of Businass Mailing Address
4301 §. FLAGLER DRIVE 4301 S. FLAGLER DRIVE :
o o Hll”l” |“ IIm |”” ||H‘ ||"| "l“ ||”| ml' (l”’ |‘||] IIIII I!III’ W ‘ll’
2. Principal Place of Busingss - No PO, Box # 3. Mailrg Address
Suite, Apt. #. eic. Suite. Apt #, elc. 18t MOORAE CR2E083 (10/07)
City & Staze City & State 4. FEIl Numper Applied For
20-4572218 No: Appilcatle
Zip Countey i Couriry 5. Cerificae of Status Desired [ gase-gg; Sf:(;“””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

gg(l)i‘lﬂgé k EBT-P\(/%WE-&_IHEY%?N, EsQ. Streel Adaress (P.O. Box Number is Not Accemanlia)

PALLM BEACH GARDENS FL 33410

Cry Zip Cede
; FL

8. The above named enhity submits s statement for the purpose of changmng its registered office or registered agent. or coth, in the State of Florida. | am familiar with. and accept
the gblgations of registered agent,

SIGNATURE
Sttt l it o fo on A e o regatenad ROTLANG TUa f Bop . Thoke INOTE Rpstornd Agan! 50 @bt 1200 ved & of inganng) GaTE
g i, ¢

2, MANAGING MCMBERS /MANAGERS 10, ADDITIONS ! CHANGES
TLE MGRM 3 Deleta g [ Change [ Addian
HENF HYMAN, MICHAEL D NAME LOO00Da42023

T N )
SHEETADORES 4301 8. FIAGLER DRIVE S AL 03/11/05-80011-009 277.50
om-st-2r [WEST PALM BEACH FL 33405 oTY-51-20 ’ o
Wi B THILE Tlohargs [ Adoicn
HAME NAME
STREET AGDAESS STREET ALLRESS
CITY-8T- 210 ONY-Sr.2p
nilk 1 pelere Tifit [IChange [ Aadition
Neawar HAVE o
SIMEIADHISS [T o T oo Tho STREFT ALORESS
CITY-5T-71F Cry. 7. 2p
e 7 Delete TiTE O Crange [ Additen
NAKL HAME
STALET ADDHESS SIREET ZLDKLSS .
UHY-ST-7P CiTy-5i-2p
ML [ Deiete T O Change [ Additon
AL KAME
STREET ADDRESS STREET ALDFESS
CiTY-5T-2p Cry- 57 4P
TTE [ pelete TiTE [ Change [ Adteen
HASAE NAME
SIREET ADDAESS STRECT ADORESS
CITY-§T- 7P CITY-8T-7F

11. [hersoy cerldy that the information suppslied with this filing does not quanty for the exeniptions contgined in Section 119, Fiorida Statutes. | further centily thal the information
indicated an Uvs report 18 true and accurale and that my signature shall have the same legal ettect as if made under vath; that | am a managming member or Managar of the
limited liability company or the receiver or rusles empowered 10 execuls this renort as required by Chapter 808, Flonda Slaluies.

SIGNATURE: % u.'um) B D s VA 2/&5 /ae Q¢ 49 3325

SIGNATURE AP}KTYPED oR PR!X}D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDF"*D REPRESENTATIVE Law / Caylirn Poora # K ’ F Y




