2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

n 18, 2005 8:00 am
DOCUMENT # L01000001640 Ja ’
+- Eniy Name Secretary of State
MOONBEAM MCSWINE L.L.C. 01-18.2005 90185 035 ****50.00
Principal Place of Business _ Mailing Address
1931 SE 19TH AVE o - 1931 SE 19THAVE
POMPANQ BEACH, FL 33062  US LAUDERDALE BY THE SEA, FL 33062 : WUV VMY Y :
s W T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

65-1074199 Not Appiicable
Zip Cauntry aip Country 5. Certificate of Status Desired (| Eese ggql‘:g:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Name
HRAWG CORP. l I\OMCES pf‘f %bQJ‘QIQ—Y" 7
| Street Addregs (P.O. Box Number is No le

1801 N MILITARY TRAIL | G E DA Lpesepp NS

BOCA RATON, FL 33431

CIWA@.\)&%&‘DQL p-)\! Zip Code 330(9&

8. The above named entity submits this statement for the purpose of changing its registered offi¢e or registered agent, o ,in the Staie of Flonda I am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE __ I RO m @ f zper, S // /J%DJ/
Signature, typed of printad nama of registered agér‘lﬁnd titha if applicable. (NOTE: ﬂsmsmred' Agent signature mquud: when rqmsl?’/g) DATE
Flll Fee is $50.00 - ‘- Co - - - Make check payable ta - - . ;
May 1, 2005 - ' Florida Depariment of State
- o

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me . [MGR ... Ooees me o} o L L _ .. [Ochange [T Agdition
NAME ARZBERGER THOMAS R NAME
STREET ADDRESS | 1931 S E 19TH AVE STREET ADDRESS
CNY-ST-2P POMPANO BEACH, FL 33062 CITy-ST-2P
TE MGRM O velete e [(Jchange [ Addition
NAME ARZBERGER, DEBORAH B NAME
SIREET ADDRESS | 1931 S E 19TH AVE STREET ADDRESS
Ciry-s¥-ap LAUDERDALE BY THE SEA, FL 33062 CITY-ST-2IP
i O petete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CIFY-ST-2P CITY-ST-2ZIP
TITLE ) 1 Detete TMLE [ Change [ Addition
NAME NAME
S!REETADDHESS STRAEET ADDRESS
CITY-ST-2IP . cITY-S1-2IP
TIME [ Delete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiv-st-mp | . L cay-§1- 2
me_ | T . Dloeete. . gome | . . e oo .. [change [T agdition
STREET ADDRESS ) ) STREET ADDRESS
CMY-S1-2p T b e AT : oITY-ST-ZP : ‘ W e

11. | hereby certlfy that tha infermation supplied with this filing does not quality for the exemption siated in Section 119, 0?(3)(|) Florida Statutes. | further cemfy that the information
Indicated on this report is true and accurate and th: signature shall have the same legal effect as it made under cath; that | am a managing member o1 manager of the
limited habumy company or ia raceiver of, nustee wared to execute this report as requ:red by Chapter 608, Florida Statutes.

SIGNATURE: /(574 _ﬂ\OM\CQS IQ Vé}flb‘lr?"f ///J’/Oa/ Gs5y-T7e4-8E 7

SIGRATURE AND TYPED OR PRINTED NAME o,’ 0 MANAGING OR AUTHORIZED REPAES ofe  / Daytime Phona #




