FILED
2008 LI N NUAL REPORT T ANY Jun 23, 2008 8:00 am

DOCUMENT # 02000030281 Secretary of State
1. Entity Name 06-23-2008 90155 007 ***538.75
MOONGLOW, LLC
Principal Place of Businass Mailing Address
140 ARVIDA PARKWAY 140 ARVIDA PARKWAY
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
S T 3 WERIRAR AR TR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2291354 Not Applicable
7 Country Zip Couniry 5. Centificate of Stalus Desired Od gg'ggqﬁ:f‘:;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASTIAN, RAPHAEL M

140 ARVIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33156

City FL Zip Code

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

SIGNATURE
Sigrature, typad of printed name ol registered agent and title if apphcable. (NOTE: Repistered Agen signature required when remstating) DATE

FILE NOW!!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
NILE MGR [ Delete TITLE (I Change [} Addition
NARE BASTIAN, MARY J NAME
STREET ADDRESS | 140 ARVIDA PARKWAY STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33156 CITY-ST-2IP
TITLE MGR O pelete TITLE JChange  [] Addition
NAME BASTIAN, RAPHAEL M NAME
STREETADDRESS | 12715 SW 62ND AVE STREET ADDRESS
CiTy-53-79 PINECREST, FL 33156 CITY-ST-2IP R
TITLE MGR 1 Delete TITLE m/Change [ Addition
NAME BASTIAN, BARTHOLOMEW B NAME
STAEET ADDRESS | 6393 SW 145TH STREET smerroness | & AR MAIAN DE
CITY-ST-21P CORAL GABLES, FL 33158 CITY-ST-ZiP
TITLE O oelete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LQQ/’M&&AVM fof l”l_f 0% 205 (L7 2610

SIGNATURE AND TYPED !:n PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phono #




