| FILED
2004 LI NNUAL REPORT T Y Feb 09, 2004 8:00 am

DOCUMENT # L03000029771 Secretary of State
MOON BAY LLC 02-09-2004 90188 041 ****50 00
Principal Place of Business Mailing Address
9360 SUNSET DR, STE 291 9360 SUNSET DR, STE 291 MR
MIAML, FL 33173 MIAMI, FL 33173
R S O O TR
Suile, ApL #, etc. Suite, Apt. #, etc. 01262004  Chg-LLC CR2E083 (10/03)
City & Slate ‘ City & State 4. FEI Number Applied For
20-0149055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg&mm
6. Names and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
MName
|_MURAI, WALD.. BIONDO&MORENO PA e . - — — —_——. —_— =
' 900 INGRAHAM BLDG. - | Street’Address (P.0. Box Number is NotAcceptable) -
25 S.E. 2ND AVE.
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
&, typed or printed name of registered agart and titke if sppicabie, {NOTE: Registored Aguont signature required when reinstating) DATE
Flling Foo Is $50.00 Make check payabile to
Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TmE PD-TD [ Delets TE Cchange [T Addition
:‘r:;mm Augusto J Gil N
60 . Supset # 291
s | 300 SUBEets0T 3 o-st-2p
me VP-S O Dotete TLE O change ] Agdition
NAME Carlos E. Martinez NAME
sweeTapoiess | 9360 Sunset Dr. # 291 STREET ADDRESS
CITY-ST-2P Miami, Fl. 33173 CITY-ST-2P
TRE 1 Delete TME [JChange [ Addition
RAME HAME
STREET ADDRESS ) . || STREET ADDRESS - S
cmvistar | N : - S [ X & - CT M
TITLE O oelete TLE (O change [ Addition.
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TME O Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-SE-21F
1IWLE [ betete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3i}, Florida Statutes. | further certify that the infarmation
indicated en 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
limited fiabllty company or th& receiver ?5 truste powered to execurte this repon as required by Chapter 608, Florida Statutes.

Resipent 2.03.04 (325) 548 - Y00

orwmlummm MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona #

SIGNATURE




