2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

- ——

FILED

DOCUMENT # L99000003679

1. Entily MName

MOOSE CROSSING, L.C.

LTE S,
E I,

Feb 27,2008 08:00 AM
Secretary of State

Principai Place of Businass

4301 5. FLAGLER DRIVE
WEST PALM BEACH FL 33405

Mailing Address

4301 S. FLAGLER DRIVE
WEST PALM BEACH FL 33405

HERR MM

2. Princiga’ Place of Business - No PO Box # 3. Maibng Address
Suite, Apt, #. &g, Sute, ApL #, el 1st MOORE CR2ZE083 (1 0]07) i
City & State Ciy & Stale 4. FEi Numper Applied For
65-0960006 Not Applicacle
Zip Country 2 Courir ;
' Y ® Ky 5, Cerlificate of Status Deswed 2 ?i.gg$?:$1lonal
6. Nam# and Address of Current Regisiered Agent 7. Name and Addraas of New Registered Agent
Naing

SHERRY LEFKOWITZ HYMAN
200 ADMIRALS COVE BLVD.
JUPITER FL 33477

Srreer Addrass (P.Q Box Nuember is NGt Accepiamie)

City

FL

Zip Code

8. Tne'anbove named entity submits s statement for the purpose of changng i registered office or repistered agent. or poth, in Ihe State of Florida. | am familiar with, and accept
mapbilgalior‘as of registered egent

S!GNI\\ URE

Signale, wpLd ot o 1 ed narme al g st red aaunt 323 T3 npp wagle

INOTE Raugieest agart g alute 10eed wid f ronswatagl

LATE

g, MANAGING MEMBERS.’MAI\AGERS ADDITIONS /CHANGES

HTLF MGRM ] perete TIiLF [ cChange [ Addton
HARE HYMAN, MICHAEL D NAME

STREET ADOAESS |4301 S. FLAGLER DRIVE STREET ABDRESS - U[iD[_]I" DEHEDEE

UNY-ST-IP  |WEST PALM BEACH FL 33405 CITY-57-2F 03/11/08-30011-009 277,50

Lk MGRM 1 Datele TIFLE (J Chaage [ Addiion
HARE SHERRY LEFKOWITZ HYMAN RAME

SIREET ADDAFSS 14301 S. FLAGLER DRIVE STREET ALDFESS

STV STZF |WEST PALM BEACH FL 33405 CTY-57-20

TILE T paete WILE [ Change [ Adidtion
NAME RAME

STREET AQDRESS T STREE] ALDRSSS o .

CITY-5T-21p CITY-S51- 4P

me 7 pelete TITLE O Change [ Adoatsen
HAME NAME

STREE ADURESS STREET ACDRESS

EITY-51-0p CITY-47- 2P

TTE T petets TTLE [J Change  [] Additicns
HALE, NAME

STREET ADDALSS STRELT &IOKESS

LTy - 57- 7 CITY-57- 3P

il T Detete me [ Change  [] Additien
NAME NAME

SYREET ADDIESS STREET ADDRESS

Y ST-2P CITY-87 20

11, | hersby carbify thal the mformation stpehed witn this filing doues not gualify for the exemptions contained in Section 119, Florida Staiutes. | furthet centify thait the informarnion
irdicaled on this report s true ana accurate and thai iny signaiure shail have the same iegal ettect as it made under oain: that | am a managing memter Or rranager of the
limiled liabulity company or the recavar or rustee empowereu to exacute this report a4 requirad by Chapter 818, Florida Stalutes.

SIGNATURE: Cgl}homd N Hyrad

28/

2 49 stf‘mml

SIGNATURE D TYPED OR %INTED NAME OF SIGNING ‘MNAGING MEMBER, MANAGER, dFI AUTHORIZED REPREEEN’;‘TIVE /

$10

Caylara Piwie 4




