2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025731

1. Entity Name

SUNLIGHT DEVELOPMENT LLC

Principal Place of Business

3191 CORAL WAY PH 202
MIAMI, FL 33145

Mailing Address

3191 CORAL WAY PH 202
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90029 017 ****55.00

60035334

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number ) Applied For
06-1701407 e Nol Aoplicable
Zip Country Zp Country 5. Certificate of Status Desired [Z( $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRSTAJIC, LJUBISA

3191 CORAL WAY PH 202
MIAMI, FL 33145

Straet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this slatement 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

Signaturs, typad of prinled name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TITLE MGRM O celete TITLE [] Change  [] Addition
NAME BLUE MOON REALTY LLC NAME

STREET ADDRESS | 3191 CORAL WAY, PH 202 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33145 CITY-ST-2IP

TITLE 7 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

ME ’ O Delete TITLE O Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ oelete TITLE 1 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CITY-5T-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TWILE [ Detete TITLE CJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the infprmation supplied with this filng goes not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report isfirue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a ranaging member or manager of the
limited Lability company ffr the receiver or trustee empowered to execul this report as required by Chapler 608, Florida Statutes.

oS [o| | O
[

Day‘hrr%: Phone #

SIGNATURE:

SIGNATURE,ND TYPED OR PRINTED NAME OF SIGNIMGING MEMBE‘, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate
s



