2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L03000025732 Secretary of State
1. Entity Name ' 03-27-2007 90200 026 ****55.00
MOONLIGHT DEVELOPMENT LLC
Principal Place of Business Mailing Address Uvu - -
3197 CORAL WAY, PH 202 3191 CORAL WAY, PH 202
MIAMI, FL 33145 MIAMI, FL 33145
R MR RN G
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FE| Numboer Appiied For
06-1701405 Not Applicable
Zip Country Zp Ceuntry 5. Certificata of Status Desred [0 $9-00 Additiona)
Fee 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 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33145

'f:ﬁ Gity FL l Zip Code

&

8. The above named q’mily 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 ragistered agent.
,

SIGNATURE

Signatura, lypad of prinied name of registered agenl and title i epplicable.

[NOTE: Registered Ageni signature required when reinstating) DATE

."_Make chetk payable to

Filing 'Fée Is $50.00
Florida Depariment of State

Due by May 1, 2007

-

9. EE MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE MGRM O Delete THLE [ Change [ Adeition
NAME BRLUE MOON REALTY LLC NAME

STREET ADDRESS | 3191 CORAL WAY, PH 202 STREET ADDRESS

Civ-ST-2F | MIAMISFL 33145 CITY-ST-2IP

TITLE - 1 pelete LE [ change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-712

TTLE [ oetete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TITLE (D change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE {1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

TITLE O petete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true anc accurate and that my signature shall have the same legal effecyas if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or lrusteg empowered Lo executa this report as required by £hapier 608, Florida Statutes.,

I

£
SIGNATURE: !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\ Datg’ l

"




