FILED

- 2094 LIMITED LIABILITY CONMPANY Jan 22. 2004 0800 AM
DOCUMENT # i_g?o’;go?gzgf FORT Secretary of State
MOONGLOW, LLC
Principal Place of Business Mailing Address

R EEATH
01092004 No Chg-LLC CRIEOES (10/03)
DO NOT WRITE IN THIS SPACE e Avpleg For
58-22913584 Nl Appiicabls
5. Csrtificate of Slate Desired [ fgg? qg?g!&nm_

€. Name and Address of Current Registered Agent

SACHER, CHARLES P DO NOT WRITE

2656 LEJEUNE ROAD

CORAL GABLES, FL. 33134 | IN THIS SPACE

8. The sbove named entity submits this statement for the purposs of changing its registered offics of regisiarad agemn, or both, in tive State of Morida. 1 am farmiliar with, and accep
the chligationg of regisierad agent. -

SIGMATURE

Sygrinture. yped o2 pomiad nwroe of regiscered egent and it ¥ 2ppficstite. {HOTE Reginiered Agen Sgnalure reqred whon reinsmting) DATE

Filing Foo is $50.00 ~
Dile by May 1, 2604

3. MANAGING MEMBERS/MANAGERS 1

THLE MGR
HAME BASTIAN, MARY JEAN
SIREET ADDRESS 1 2655 LEJEUNE ROAD

on-st2r | CORAL GABLES, FL 33134 UAonooniInias
p—-— 178270480015~
RANE

SIMELT ADDRESS
CiTy-31-2P
TE

FAME

e DO NOT WRITE

oS 50,00

i IN THIS SPACE

AL
SHLel ADRESS
QITY-ST-4F

URE
HAME

STREET ADDRESS F
Gy -§T-24F

TITE

NAME

STAEET ADDRESS
omy-§l-2p

11, | hareby cartly that the information supplied wilh this fiing does not qualiy for the exemption stated in Section 119,07{3“!), Flarida Statutes, | further ce:iiﬁy 1hat tha information
indicated on this rapart is true and accurate and thal my signature shail have the sama lagal sffect 25 if made under oath, that { am a managing mamber or Managet of e
trustea empowersd (o exacule this report as requirad by Chanler 608, Florida Statutes, B .

L&i»-——r aoled 2086t 2519

limited Hability comparny or the receiv

SIGNATURE./

SIOHATURE ANT HE OF SUGHING MANAGING MZUBER, OR AUTHURZED RERMESENTATIVE Dy:s Deytme P # .




