2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L@3006029142

1. Entity Name
BLUE MOON 625, LLC

Principal Place of Business Mailing Address
701 SO BAYSHORE BLVD 701 50 BAYSHORE BLVD
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
. 04112008 No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number : Applied For
20-0145367 Not Applicabla
5. Certificate of Status Desired [ ?i'ggm‘ﬁ"“a‘

6. Name and Address of Current Registered Agent

LINDA SUZZANNE GRIFFIN, P.A. Do NOT WRITE

1455 COURT STREET

CLEARWATER, FL 33756 IN THIS SPACE

8. The above named anlity submits this statement for the purpasa of changing its registerad affice or registered agent, or hoth, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed o prntad namea of regratorad agent &nd itk if epphcabie (NOTE: Fiagrstarad Agent s.gnature requined when nansiihng) DATE
Aﬂorﬂlfy 1:'0 2006 Foo ".ﬁ-ﬂ’;’i?’éa.m U000ona14857¢
05/08/08-30075-005 138.75
9. MANAGING MEMBERS/MANAGERS
ATLE MGR
NAME LOVE, SHEILA M

STREET ADDRESS | 701 SO BAYSHORE BLVD
CITY-55-2IP SAFETY HARBOR, FL 34695

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TmE
NAME

vstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
ciy-81-2P

TME

NAME

STREET ADDRESS
CITY-51-2IP

T

NAME

STREET ADDRESS
CITY-ST-21P

11, | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitod fiability company or the recaiver or trustea empowered 10 éxecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:%(M ' (’NL— Shecla M. Loe— 4-17- 08

SIGNATURE TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, OR AUTHORIED REPRESENTATIVE Dala Darytrra Phone #

Apr 22,2008 08:00 AN
Secretary of State




