2004 LIMITED LIABILITY COMPANY

FILED

May 06, 2004 8:00 am

Secretary of State

ANNUAL REPORT

04-19-2004 90027 037 ****55.00

DOCUMENT # L03000006989

1. Entity Name

BLUE MOON BALLROOM LLC

F

Mailing Address

26251 S, TAMIAMI TR, #8
BONITA SPRINGS, FL 34134

Principal Flace of Business

26251 S. TAMIAMI TR, #8
BONITA SPRINGS, FL 34134

30005377

R R

Z Principal Place of Businass 3. Maling Address
Suile, Apt. ¥, eic, Suite, Apt. #, elc. 03022004 Chg-LLC ~ CR2E0S3(10/03)
City & Stata City & State 4. FEI Number Applied Fer
Ol-0F66 1 &2 Nat Applicacie
Zp Couniry Zip Couniry $5.00 addriona!
8. Ceriificate of Statug Desired ﬁ Foo Roquied -
8. Name and Addresa of Current Ragistered Agem - "~ 7. Name and Addrass of Now Registered Agent” i
Name ‘
= n g bar e P R TN R - LR S e W
{ lLC-ke \""" v 4 Street Addrass (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34105 l‘Z.Ofp Resev' ve
N a.fb e_s . 3410
. City FL Lﬂp Cado
8, Tha sbova na ity submity this sratament for the purposs of r.hanglng i1s ragistored ofiica or ragistered agent, or both, in the State of Forida. | am Iemlliar with, and accept |
the obligations plfegisterod :
SIGNATURE _5_/ -/ 2 "0 9( sz |4
m-mmmmemmw mramnmmww-mml . AT %
Flling Fog Is $50.00 Makes check payabie to ,
Due by May 1, 2004 Florida Department of Stats :
Y MANAGING MEMBERS /NANAGERS 0, ADDITIONS ] CHANGES 7
TRE Divector, 3 ool me Clchenpe [ Adtiton
MAME & b NAME
avrbara Tucker
SEVAIRESS | 5 "5 Hesen/e W Ay 202, STEET ADORESS
Ciry-ST. 1P NQ. e S J: s CITY-5T-3P
TmE [ Detete ms Clcrane (T Adtilion
MAME WAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P ery-s7-D¢ )
TnE [ Deleta e I Crangs 3 Addition
|~ range- = — —e - PR AME, o f e i e - e . P R
STREET ADDRESS STREET ADORESS
oY -57-1P orry-sr-ap
HILE [ Delets e - O Cronge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2¢ crry-S5T-2P ;
TmE i O reste e Clthange [ Andition
MAME HAME
STREET ADOFESS STREET ADDRESS
cy-51-5¢ ¢irY-ST-0P .
TIRE [ Deketa TIE [J e [ Addition
e NAME o
STREET ADDRESS STREET ADDRESS
oY-SI-ZP -~ .. oIY.ST-2P ,
11. }heraby certity that the information gupplied with this fi nng does not qualify for the axempiicn steted in Section 119,07(3; a) Florida Statutes, | further certify that the mln'matm
indicated on this report is true ai urate and that my eignatura shall hava the same legal effect as if made under calh; that | am a managing Mmembier or manager olthe i
limited Babiity company or the o trusty ed 10 axacyl eport es raquired by Chapter 608, Forida Siatutes.
/“ i —
-HHIIWM 3 A, ON AL Date Daytime Prone #




