FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

L03000019610
P SHENEMENT # 04-02-2007 90432 008 ****55.00
BLUE MOON REALTY LLC
Principel Place of Business Mailing Address DUUJUUURK
3191 CORAL WAY, PH 202 3191 CORAL WAY, PH 202
MIAMI, FL 33145 MIAMI, FI. 33145 .
I e LR
Suite, Apt. #, elc. Sutte, ApL. #, etc. 03062007  Chg-LLG CROECS }A 2/06)
City & State City & State 4. FE} Number Applied For
01-0785673 Not Applicable
“p Country 7P Gouniry 5. Cartificale of Siatus Desired I__./ ?ese ggn‘:?ed‘;t"’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELIZ, RAFAEL
3191 CORAL WAY, PH 202 Street Address (F.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The abave 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 obligations of registered agent.

SIGNATURE
Sig

natuie, typed or printed name of regisierad agent and tile f appiicable. {NQTE: Regisiered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS { CHANGES
TITLE MGRM . {1 Delete TITLE . [ change [ Addition
NAME BLUE HORIZON HOLDINGS LLC NAME
STREETADDRESS | 3191 CORAL HWY PH 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CiY-ST-2IP
TILE 1 Detete TILE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TiiLE ) crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIfY-ST-2IP
TILE [ Delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Cchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-ST-21P

not qualify for the exemptions contained in Chapler 112, Florida Statutes. | further certify that the information
atlye shall have th me legal effect as if made under cath; that | am a managing member or manager of the
o 1 execute this r as required by Chapter 608, Florida Statutes.

SIGNATURE e~ /\/p 47/ zé/w

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNII{] MAMAGING MEMBER, *HAGER OR HDRIZED REPRESENTATIVE Date Davtime Phone #

11. | hereby certify that the information supplied with this filing d
indicated on this report is true and accurate and that my si
limited Lability company or the receiver or rustee empowey

i l




