2008 LiMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000025731 Mar 20, 2008 08:00 A.
. Entity Name
ity S Secretary of State
SUNLIGHT DEVELOPMENT LLC
Principai Piase of Businass Mailing Address
3191 CORAL WAY PH 202 3191 CORAL WAY PH 202
2. Principa: Place of Business - No PO, Bow # 3. Mailirg Address
Suite, ApL #. e1c. Surte, At # ele. 1st MOORE CR2E083 {10/07)
City & Stae City & Stale 4. FEI Numper Appked For
06-1701407 Not Applicatle
Zip Country Fal Courit ;
b noly ob euntry 5. Ceriifticate of Status Desired | $5‘00 Addmona}
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KRSTAJIC, LJUBISA = .
Street Address (P O, Box Number is Not Acceptable
3191 CORAL WAY PH 202 ‘ Pravte)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits tg statement for the purpose of changing s registered office or registered agent. or poth_in the State of Flonda | am familiar with, and accept
he obhigatiors of registered agent
SIGNATURE :
£ aturd, typed o o0 e A e of r9g 2Temad agonl 8 e ! e 4 o i, IMOTE R2ptarad sjonl &40 b ¢ regaredl abon ridnatabng) DATE
EMake Check Payahie to Florlda Department ‘of State”
. PR Bt S R T e e AR R
8. MANAGING MEMBERBIMANAGEHS 10. ADDITIONS f CHANGES
TRE MGRM [ oeee TiTE [JChange 3 Additien
NAME BLUE MOON REALTY LLC NAME e oSN
STREET ADDRESS |3191 CORAL WAY, PH 202 STREET ADDRESS 04/07/08-2000 2013 13m0
Cily-§T-21P MIAMI FL 33145 CHY-8i- 2P
TILE [ palete TILE [ crange [ Addn:on
NAME hAME
STREET ADDRESS STREET ADDRFSS
CITY-S87-ZIF CiTY-5%7-2P
HILE 7 pelpte TTLE ) Change ] Aadition
AL ’ s - - -
STRECT ADDBAESS STREET ALDRESS
CITY-5T-71P GITY - ST-2IF
TIE [ Delete TITLE [ Change ] Addition
HAME HAME
SIALLT ADDAESS STREET 45DRESS
CiTy-S1-2IP CiTY-37- 2P
14113 1 Delete TILE [JChange  [J Additisn
HAMEL hAME
STREET ADOHESS STREET ALDRESS
CITy-5-21P CITY-57-2iP
TILE [ polete IiTLE [JCnange [ Additicn
HAME KNAME
STAFET ADDAESS ’ GTREET ABDRESS
CITy SI-2iP CITY - 51 - 2iF
11, | hereby certfy thal the inforghation supplied wim this filing dues not quakty tor the exeniplions contained in Secnan 118, Flrida Stawes | urthar certily that the informantion
inaicated cn this report 1s trdefand accurale and that iy signalure shall have the samg legal eftect as it made under oam; that | win a inanaging member or manager of the
muled labilizy cormpany or receiver Or rustae empowerad to axecylle this report as required by Chapter 808, Florda Stalutes.

SIGNATUHE ANE TYPED OR PRINTED NAME OF SIGNING\AGING ME#B* MANAGER, ORF AUTHORIZED REPRESENTAYIVE B Caytrra Pone &



