2605 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 24, 2005 8:00 am

Secretary of State
DOCUMENT # L0O3000619610
1. Entity Name 03-24-2005 90201 050 ****50.00
BLUE MOON REALTY LLC
Principal Place of Business Mailing Address
3191 CORAL WAY, PH 202 31917 CORAL WAY, PH 202
MIAMI, FL 33145 MIAMI, FL 33145
s R e OGN IR
Suite, Apt..#. elc. i Suite, Apt. #, stc. 03012005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4. FEI Number Applied For
01-0785673 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desied ~ [J 9900 Aduitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ o I,
-EELIZ .RAFAEL~—— - —- e T e e TR T T _ .
3191 CORAL WAY, PH 202 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL I Zip Code

8. The::}bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title i applicable. . {NCTE: Registered Agent signature required when reinstating) DATE -
Flling Fee is $50.00 Make check payable to

B Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ Detete TITLE [ change [ Addition

RAME FELIZ, RAFAEL NAME

STREET ADDRESS | 3191 CORAL WAY, PH 202 $TREET ADDRESS

CITY-ST-2IP MIAMI, FL 33145 Gy 51-2P

TITLE MGRM O velete TIE [ Ctange (] Addition

NAME KRSTAJIC, LJUBISA NAME

STREET ADDRESS | 3191 CORAL WAY, PH 202 SIREET ADDRESS

CITY-S1-2IP MIAMI, FL 33145 ) CIrY-sT-2IP

TITLE O pelete TME [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-5T1-21P CIrY-ST-2IP N . _ B - -
TmET T e [ Defete TIILE [CJChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST- 2P

TITLE O Delete TINE . [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMLE [ oelete TME Ochenge [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-ST1-BP

11. | heraby certily that the information supplied with this filing dees not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accupste and that my sjgnature shall hava the same legal efiect as if made under oath; that | agh @ managing member or manager of the
limited tiability company or the receivegoflrustee emp to axecute this report as required by Chapter 608, Florida Statute

SIGNATURE: w /

SIGNATURE AND TYPED O¢RINTED TEAME OF SIfNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane &




