FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

_ o of¢ e of¢
DOCUMENT # L03000025732 05-01-2008 90029 015 143.75
1. Entity Name
MOONLIGHT DEVELOPMENT LLC
Principal Place of Business Mailing Address
3191 CORAL WAY, PH 202 3197 CORAL WAY, PH 202
MIAMI, FL 33145 MIAMI, FL 33145 B 0 0 3 7 2 1 2
S HIIHIUIHII!IIIIIHIIHIIIIIIIIMIIHIIllI\I\llHIIIIIIIII!IIIIIHI\II)
Suita, Apl. #, etc. Suite, Apt. #, elc. 04122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1701405 Not Applicable
A SURN— . Zip o Country 5. Ceﬂilicéie of Sla:lus Dasired (] -$5'00-'Add"i°"a|
. Fee Required
6. Name and Address of Current Registared Agent : -7. Name and Address of New Registered Agent -+ . -
Name -
KRSTAJIC LJUBISA : e e
Slreet Address (P Q. Box Nurnber s Not Acceptable) i . - .

3191 CORAL WAY, PH 202

MIAML FL 33145 -, . ,. o

City ) FL l Zip Code

8. The above named entity submtts this. slatement for the purpase of changmg its registered office or reglsterad agent or both, in the State of Florlda 1am familiar wnth and accept
the obllganons of reglslered agent ,

SIGNATURE ‘ .
Signatyre, wneqm_prhled name of registerad agent end fitle if applu:ab_h. . {NOTE: Registarad Agenl signajure leguure‘d.when reinslating} ., A PRI . DATE -
FILE NOWIIl FEE IS $138.75 ‘ . Make chock payable to

After May 1, 2008 Fee will be $538.75 ' - e Fiorida Dopartment of State ,

9. . MANAGING MEMBERS /MANAGERS 10. - ADDITIONS ] CHANGES

TnE MGRM Orpeete - ME [ Change  [J Addition
NAME BLUE MOON REALTY LLC NAME

STREET ADDRESS | 3191 CORAL WAY, PH 202 STREET ADDRESS

ciy-Si-ar MIAMI, FL 33145 CITY-ST-2P

TITLE ’ 1 Delete TmE [ Change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST- 28 == CITY-ST- 2P N -

TUILE [ pelete TINE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delate TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE 3 Delete TIE O Change [ Adeition
NAME NAME

STREET ADORESS SIAEET ADDRESS

CIry-SI-zie CIY-S1-21P

TITLE O petete TIE [ Change ] Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-ZIP CIry-51-21p

11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is tnfe and accurate and that my signature shall have the same legal effect as it made under calh; thal | am a managing member or manager of the
imited liability company or jhe receiver or truslee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ otf 30 / oy

SIGNATURE AN TYPED GR PRINTED NAME OF SWANAGWG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dam Daylime Phons ¥




