2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

LI

DOCUMENT # L01000015374

1. Entity Name
LUNA/MARE, LLC

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90077 038 ****50.00

24061063

D

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1138847 Not Applicable
Zp Country zip Country 5. Certiicats of Status Desied ~ [] 9900 Additional

Fee Required

6. Name and Address of Current Registered Agent _

.—__7._Name.and Address.of New Registered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE

SUITE 0-305
MIAMI, FL 33131

e TOPHAN JE. PELLE

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

520 BRICKELL KeY DE(vE SuiTé 0 ~305

A

FL Zip Co\d_% /3 /

8. The above named enlity submits this stazemem for the purpose of changlng its registered offxce or reglslered agent or both, in the State of Florida. I am famxhar wnh and accept

lhe obllgatlons af reglslereda|

SIGNATURE

} Signature, ﬁeu or printed name of registered agent and Iitle it applicable.

{NQTE: Reqisiered Agent signalure required when reinstating)

.

'

- - -~——~Filmg -Fee-is $50.00———~
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i ‘er‘ 3 ;rfﬁ,{w

2™ Due by May 1, 2004 &
oo “ e ;

9. ! . MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES - - -
TILE MGR . N O delete TITLE o [CIChange- [ Acdition
NAME PELLE, STEPHANIE NAME

STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS

CiTy-sT-7IP MIAMI, FL 33131 CITY-ST-2IP ,

TITLE AS - . . ¥ Delete TITLE (O cChange [ Addition

NAME FREEMAN, STEPHEN NAME

STREET ADORESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP

{iTLE - - [ pelete TITLE I I - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-2IP CITV-57-2IP

TITLE .. O pelete TRLE [J Change  [J Adcltion

NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-ST-2If - CITY- §T-2IP
_TmE } B ) Cl.pelete - ME - mefom e oo = - LN e T I:I Change I]Addllmn
haMe L PR S L NAME o | e e T L . s e
| STREET ADDRESS ' STREET ADDRESS !
| GITY-ST-2IP Cry-51-2P . . .
{TE TME b " [JcChage  [J Acditon
- NBME™ T T T T L

STREETADDRESS * STREETADDRESS [ -~~~ ™7 -

CITY §T- ZIP CITY-ST-21P

11. { hereby certify that the' information supplied with this fillng does not qualify for the exemptlon stated ir Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imitad liability company or the receiver or fuslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

77 [ferhonie [E/E

Wl h 32008 772.492.50%

SIGNATU!

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




