FILED

2004 LIMITED LIABILITY COMPANY Mar 17,2004 8:00 am

ANNUAL REPORT

Secretary of State

Pg?hgngjnyENT # L0300001 8942 03-17-2004 90276 012 ****50.00
BLUE MOON DESIGN GROUP LLC
Principal Place of Business Mailing Address
PO.BOX 6173 P.0.BOX 6173
DELRAY BEACH, FL 33482 DELRAY BEACH, FL 33482
S R R O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-LLC CR2E083 (10/03)
City & Stata City & Stale 4. FE! Number Applied For
57414055 Not Applicabla
Z Country Ze Country 5. Certificate of Status Desiredd [ figgq Addiionel
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Mame I -
RAMSAY, STEPHEN - e == ~ STEPHEM —/@4 S A = - —— )
17320 LAKE PARK ROAD Streat Address {P.O. Box Murmiber is Not Acceptabl )' .
BOCA RATON, FL 33487 _Qﬂ_iﬁﬁﬁ-m_ﬁuﬁﬁ_\fw_
20 G
City Zip Code
— Boca Karan FL 55,

8. The above named enmy su

its this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of r -

fl pgent
prde P lonrd

SIGNATUR \
4 3 giilered agent and kitia it agkicable. {NOTE: Registered Agent signature requived when rsinstating) N ©  DATE
Ry
r-'mn Feelis sso.oo Make check payable to
gy May 1, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 pelete e [ changs [ Addition
NAME MININGHAM, DORI NAME
STREET ADDRESS | PO BOX 6173 STREET ADDRESS
CIFY-ST-ZIP DELRAY BEACH, FL 33482 CITY-ST-29p
TmE MGRM O pelete THLE [3 Change [ Addition
MAME RAMSAY, NAME
STREET ADDRESS | PO BOX 6173 STREET ADDRESS
are-si-ap DELRAY BEACH, FL 33482 Cy-sT-21
TILE 1 pdets ] TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2P - R - CRY-ST-BP o - - o L .
TME {7 Ddete THLE [ change [ Addition
MAME NAME
STREET ADIRIESS STREET ADDRESS
ofly-$T-2P Ciry-sT-2w
TME [ belete TIRE O change [ Addition
MAME NAME
STREET ADDRESS STREET ALKIRESS
CHTY-ST-7P ChY-ST-29
TMEe [ Detete THLE O change ] Addition
NAME MAME
STREET ADDRESS ] STREFT ADURESS
oy-51-2P CITY-ST-2IP

11, Ihereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3XH, Florida Statutes. | further centify that the informalion
indicated on this repon is true grid accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfteceiver or trustee empowered o execute this report as required by Chapter 808, Florida Stalutes.




