2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L99000003679 - . Jan 30. 2006 08:00 AV
b ooy rare Secretary of State
MOOSE CROSSING, LC. ry
Principal Place of Business Mailing Address
4301 S. FLAGLER DRIVE 4301 5, FLAGLER DRIVE
T T ”IIHIH Iﬂ ’Imwllm Ilm llm Il“l Iml ”“l I”B mll IIIIII m Im
2. Principal Place of Business 3. Malling Address i

Suite, Apt. #, gic, Suie, Apt, #, etc, 1st MOORE CR2ED83 (10/05)

Cily & State City & Slate 4. FEI Number R | |Appied For

_ 85-0960006 [ [NuApgices
Zip , Country 2 Couniry 5, Certificate of Status Deslred | fese'ggqlﬁf;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEIOE i%\{,ﬂ%-g:{(g g‘gi\:]ZE E-Bi‘[vé N Street Address {P.Q. Box Number 1s Not Acceptable) ) S
JUPITER FL 33477 .

City F_L_l _Zip Code

8. The ahbove named entity submits this statement for the purpose of changing its registered office cr ragistered agent, or both, in the State of Florida. | am familiar \.Eth and E;‘;('_EF
the obligations of registered agent.

SIGNATURE
Swgratule 1yped of prntled narme of reguafered agent and hife J apphosbie {NOTE Regisiered Agent signature teoared wieR remetatng) CATE
© FILE NOWN! FREIS § >
Make Check Payable to Florida Department of State.
... DueByMay1,2006" -
9. MANAGING MEMBERS | MANAGERS 10, AODITIONS/CHANGES o
g MGRM O osets TALE Ol hange [T Aditi
NAME HYMAN, MICHAEL D HAME
STREET ADDRESS | 4301 S. FLA.GLER DRIVE STRECT ADDRESS i 933@} 407589
LY E-IP {WEST PALM BEACH FL 33405 CITY -S7-TP E&jg%;ub“gmzﬁ_ﬁﬂgjn i
TiTLE MGFRM D Delete TITLE D Change [ A
NANE SHERRY LEFKOWITZ HYMAN NAME
STRECT ADDRESS 4304 S. FLAGLER DRIVE STREFT ADDRESS
OTY-ST-7P  {WEST PALM BEACH FL 33405 oIy 577 -
Tmé ‘ Olode:  § vt O Change [ A
NAME NAME
STRLET ADDRESS o T § smerssonass
CITY-SY-2IP CITY-S71-2iP
TALE 3 pelate HEE: O change [ acam.
MAME ; HAME
STREET ADDRESS ' SIAEET ADDAESS
Y-St , ST
UTLE [ etete e [ Change [T Addin.
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy $1- 2P CTy-S1- 20
TME ! £ Delete TE O Change  [J A
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-gr-2ip GiTY-87-2p

i hereby certily ihat the information supplied with this Tiling does not qualify for the exemptions contained in Secton 118, Florida Stawtes. | further cartify that the infarmation
incheated on this report is frue and accurate and that my signaturs shall have the same jegal effect as if mads under oath, that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered lo executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @ - - F ?/25;/5 s/ $713 7344

SIGNATURE AND n&eﬁpmm NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daysme Prone #




