2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

‘ Feb 08, 2008 8:00 am
DOCUMENT # L07000053108

1. Entity Name

MOSKOWITZ AUTQ, LLC

Principal Place of Business

C/0 HODGSON RUSS, LLP
1807 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

Mailing Address

(/0 HODGSON RUSS, LLP
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-08-2008 90096 043 ***138.75

60006782, .
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T

01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0204525 | Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ] $5.00 Aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HRAWG CORP:- - - -
1801 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL 33431

Name

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

City

FL ’ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registerea office or registerad agent, or both, in the State of Flonda | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicatle.

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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Hhis

Lk Make b check payable l
Florida Department of State

9, S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O pelete TITLE [l change [ Addition
NAME MOSKOWITZ, MARSHA L . NAME

STREET ADDRESS | 225 LIST ROAD ™ STREET ADDRESS

CITY-S1-21P" PALM BEACH, FL 33480 CITY-5T-2IF

TIMLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-57-2P

TIILE 3 pelete TME [J Change ] Addition
NAME NAME

STREET ADDRESS | STAEET ADDRESS

CiTy-Si-2p CITY-51-2IP

TITLE O Delete TILE [Jcrange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 7P

TITLE [ Deite TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

e [ pelete TinE T Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with thi hhng does not gqualify tor the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information

indicated on this report is true and accurate and
limited Hability company or Jhe regeiveror trust

SIGNATURE

t mixsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mpowerad to execute this report as required by Chapter 608, Florida Statutes

240"

SIGNATI.IRE AND TYPED OR PRmTED}(/os

, OR AUTHORIZED REPRESENTATIVE Dafe

Daytiene Phone #




