2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ] -~ . . FILED

DOCUMENT # L02000004726 Feb 04, 2005 08:00 AM

1. Entity Name .
SUN & MOON “LLC" * . Secretary of State

Principal Flace of Business - ) . ,Maijing Address
230 COUNTRY LANDING BLVD. 230 COUNTRY LANDING BLVD.

APOPKA FL 22703 APOPKA FL 32703
us us
Suite, Apt. #, elc, - Suite, Apt # etc. 15t MOORE CR2E083 {10/04)
City 8 State S Chiy & State ' 4, FE! Number Applied Fer
01-0653132 Not Appiicable
Zp Couty | Zp County . - $5.00 adaitional
5. Certtficate of Stztus Desired O Fee Roquired
6. Name and Address of Curront Registered Agent - ) 7. Name and Addiess of New Registerad Agent
'* T Name e
SSR(?\CMgL’JI-\ll"ll:'F?yL%EN%ING BLYD. Street Address (P.C. Box Number is I\flot At.‘:ceptable)
APOPKA FL 32703 —
City ) FL Fﬁp Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent or both, T the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatute prud o pm aﬁgustered agenr and |‘1Is H applicabla NOTE ﬁéqfsm Agen! signature raguirad when tanstaling) T — - T
 FILE NOW!I! FEE IS $50.00 ’
ake Check Payable to Florida Department of State
Due By May 1, 2005

9. ~ MANAGING MEMBERS/ MANAGERS | K2 ADDITIONS/CHANGES
1L MGRM ' T Delete TILE B 021601 [J change  [] Addition
N BROWN, CHERYL KAME L@ng g& .
STREET ADDRESS | 230 COUNTRY LANDING BLVD, STREET ADDRESS BE.”’U -nlds1-012 20,00
CITY-ST-2IP APOPKA FL 32703 , ) o fowesiae
WILE MGR - o ) O Delets~ ~ TILE T [] change ] Addition
SAME BROWN, THOMAS NAME
STREET ADDRESS 1230 COUNTRY LANDING BLVD. STREEY AODRESS
CiTY. 5T-21P APOPKA FL 32703 GITY-ST- 7P
s - S Cloeele [ nme B o [ Ghange ] Actdition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
LY - S7-29 Ciiy-§7- 2
THLE ) S o Ol peee ¥ e ) [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY- 87- & GLiv-Si- 2
L o Clpeee % wme T } I change [ Addition
NAME NAME
STREET ADDRESS . STRECT ADORESS
CiTY-ST-2P Cil¥-57-2F
L o S ] belste 1o T Tl change [ Addition
NAME MARE
STREET ADDRESS STREET ADDREES
CITy- 57-2IP -3 20

11. [ hereby certify that the information suppl supplled with this. fling, doas nat qualily for the exemption stated in Section 119.07(3)[, Florida Statutes. | further certify that the information
indicaled on this report is ue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company & the receivar or frustee emp to execute this report as required by Chapter 608, Florida Statltes

SIGNATURE: D ’”ﬂd”/lés zgfdw/f/ 7%/ -SS §75 7

SIGNATURE AND TYPED OR PRINTED NAME T STGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytirne Phong #




