FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT s " P Siat
DOCUMENT # L03000019610 ecretary o ate
05-03-2006 90035 035 ****55 00

1. Entity Name
BLUE MOON REALTY LLC

Principal Ptace of Business Mailing Address Z U Uq 3 51 6

3191 CORAL WAY, PH 202 31971 CORAL WAY, PH 202

MIAMI, FL 33145 MIAME FL 33145 .

i s AR
Suite. Apt. #. etc. Suite, Apt. #. etc. 04172006  Chg-LLC CR2EQ083 (11/05)
City & State City & State 4. FEI Number Applied For

01-0785673 Not Applicabe
Zie Country 4ip Country 5. Centificate of Status Desired @3~ figgl Addilanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FELIZ, RAFAEL ‘
3191 CORAL WAY, PM 202 Street Address (P.0. Box Number is Nol Acceptable)

MIAMI, FL 33145

City FL | Zip Code

B. The abave named enlity submits (his slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

ATUR
SIGNATURE Signaiwe, typed or prinied nama ol registerad agenl and sille ¢ applicadble, [NOTE: Registered Agen signalurs required whan rensiaing} CATE
Filing Fee is $50.00 P Make check payable to | S
Due by May 1, 2006 - Florida'Depar?ment of State © ' '
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
e MGRM & Delete TILE [ change [ Addition
NAME FELIZ, RAFAEL NAME
STREET ADDRESS | 3191 CORAL WAY, PH 202 STREET ADDRESS
cHY-St-ap MIAMI, FL 33145 cIry-S7- 2P
THLe MGRM M Delere e O crange [ Addition
NAME KRSTAJIC, LJUBISA NAME
STREET ADDAESS | 3191 CORAL WAY, PH 202 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33145 CITY-ST-21P
TE O elete T MGRM Clchange  RAddition
NAME NAME
STREET ADDAESS STREET ADDRESS %I]...Igﬂli ggg}‘%og A$0Lg[¥1N(2;(S)i LLC
CHY-5T-2p CITY-ST-2IP MIAMI, FL 331 45
TiTe {3 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-ST-2P
TiTLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip Pa) CITY-5T-2IP

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 lurlher certify that the infarmation

11. | herepy certify that the information gupglied with this filing r
ature shali have the same legal effect as it made under oath; Lhat | am a managing memer or manager of the

indicated on this report is true andaccyrate and that my
limited liabitity company or the reggivef or trusteg empo

d to exegfu)e this report as required by Chapter 608, Florida Stal 1&7
SIGNATURE: L(L

SIGNATURE AND TYPEI10R PRINTED NAME OF SIGN\TG MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Oaytime Phane #

[ T



