2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000025732

1. Entity Name

MOONLIGHT DEVELOPMENT LLC

Principal Place of Business

3191 CORAL WAY, PH 202
MIAMI, FL 33145

Mailing Address

3197 CORAL WAY, PH 202
MIAMI, FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

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

(05-03-2006 90029 016 ****55.00

60035335

R AR

03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1701405 - Not Applicabla
Zip Country Zip Country

5. Certificate of Status Decired E/ $5.00 Additionat
. Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRSTAJIC, LJUBISA
3191 CORAL WAY, PH 202
MIAMI, FL 33145

Name

Straet Address {P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or pnnted name of registered agent and Lide it applcable.

(NOTE: Registerad Agant signature reGuired when renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

ADDITIONS JCHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 1 Dalete TILE [ Change [ Addition
NAME BLUE MOON REALTY LLC HAME

STREET ADDRESS §| 3191 CORAL WAY, PH 202 STREET ADDRESS

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

TITLE 1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY.ST-2IP

TITLE [ Delete TITLE [ cChangs [ Adcition
HAML MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§T-2IP

TLE [ oetete TITLE O Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

Y- S7-2P CITY-$1-7P

TIFLE 1 Delete TTLE [OJchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CETY-5T- 2

TITLE 1 Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

11. i hereby certify that the infarmatjbn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true
limited liability company or the ceﬁier or trusiee empowered to exec
<

SIGNATURE: __ [/ ™~

d accurale and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
Lf-%repon as required by Chapter 808, Florida Statutes.

of/o) [ 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNG WMEMBER, MJlNAGER, OR AUTHCRIZED REPRESENTATIVE Dats 4 Daytima M *

N\




