2006 LIMITED LIABILITY COMPANY
* ANNUAL REPORT (AR)

DOGUMENT # L03000045548

1. Entity Name

BIAN&O MOON, LLC

&

Principal Place of Business

~2T66 PARK STREET

Mailing Address

FHOAKEAGHMNADR
JAGKSOMNWLEH-32236

2 PnnmpthIac ol%‘ f: E

P OB 44194

Sue pl

#

Suite, ADL. #, eic,

FILED

CR2E083 {10/05)

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90029 006 ****50.00

AR

1st MOORE

T Senville

£

Jaetsonlle. H

4. FEi Number

61-1460485

Applied For

Not Applicabie

3)2-‘544/ 1§

Couni

A

Zip

<320 15 U SH-

5. Certificate of Status Desired

0 $5.00 agditional

Fee Required

6. Name and Address of Current Regnslered Agent

7. Name and Address of New Registered Agent

SANTORO, THOMAS C
1700 WELLS RD SUITE 5
ORANGE PARK FL 32073

Nama

Street Address (P.Q. Box Number is Nat Acceptable}

City

FL

Zip Coce

SIGNATURE

8. The ahove named entity subrnits this staternent for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

Sughwlury, typed o prviled name of regetered agen! and e i anplicutls {NOTE Re(;ls[ered Agem signature :eqmred wihieth tanslatog) DATE
FILE NOW!!! FEE IS 550 00.”
Make Check Payable to: Flonda Depanment of State.
Due By May 1, 2006 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
LE MGR . O oelele TITLE mnange [[7 Aadition
NAME BIANCO, CAROL NAME ’ 1 l 94’[
STREET ADDRESS | GHEH-EAKEAQTINA DR STAEET ADDRESS Pb B
CF-ST-IF | JACKSONVHLEFL-32256—— oITY-5i-2p (ThAe KSM(\I ) e F{ 22202 —/ 84/
TITLE 3 oelete TILE O change [0 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 3 Delate TITLE [ Change [ Addition
AT HAME
STRLET ADDRESS STREET ADDRESS
CITY-Si1-2IP CITY-ST-7IP
TLE [ Delete TE [ change [T Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
HITLE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE [ Delete TILE [J Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfY-$1-2iP

SIGNATURE: (‘F W9*Q¢ & 0,

. | hereby cerify that the information supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicatect on this report is Irue and accurate andt that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

dfz3)o0 ang i6-1e0s

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Due

Daylme Phone ¥




