2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12,2006 8:00 am
DOCUMENT # L03000029771 SHe Secretary of State
MOON BAY LLC 01-12-2006 90040 004 **+#50.00
Principal Place of Business Mailing Address
20368 SURSERDRETE2AK S3ROHNEERDR ST 2% x wvvvevul
MK 2R MIAML Kix 38372
S — L A A
7300 SW 93rd Avenue 7300 SW 93rd Avenue
S:T.:t(e), ApL. #, elc. " 13|(.:):t9, Apt. #, etc. 01052006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FEl Number Applied For
Miami, F1: Miami, F1. 20-0149055 Not Applicable
Zip Country Zip Country ilicate o ir $5.00 Acditional
33173 Miami-Dade 133173 Miami-Dade | cooeeosanstmiod [ FogRaqures

6. Name and Address of Curment Registered Agent

7. Name and Address of New Registored Agent

MURAI, WALD, BIONDO & MORENO, P.A.
300 INGRAHAM BLDG.

25 SE. ZND AVE.

MIAMI, FL 33131

AUGUSTO J,. GIL

Street Address (P.O. Box Number is Not Acceptable)
7300 SW 93rd Avepue

Suite 210

CityMiami ’ FL | Zi%%)ie73

the obligations of registered;ageph.

8. The abova named entity submits tifis statement for wrp%:rmngmg its registered office or registered agent, o1 both, in the State of Florida, | am familiar with, and accept
3

a2h

SIGNATURE

AL

A
W.mﬂymg_md registecan Rgent and e
- . v

{NOTE: Regestonsa AQent sgnalLre mquirod when rEating) nate

I

__ Filing Foe Is $50.00

Make check payable to

May 1, 2006 Flotida Department of State
MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
: | POT 01 peiete TME [dCrange [ Audition
+| GIL, AUGUSTO Y 7300 SW 93 Ave N
SRISUKSEXRR 2N Ste. 210 STREET ADORESS
MIAMI, FL 33173 LIry-51-29
VPS O detate TME [ Crenge 7] Addition
; | MARTINEZ, GARLOSE 7300 SW 93 Ave NAME
SCROSUNSETBRxRY Ste. 210 STREET AUDRESS
MIAMI, FL 33173 CITY-ST-21P
FILE O petete TIE . [ chenge  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-ZiP CHY-ST-ZIF
Tme - L1 petete m . [ crenge [ Acition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfY-ST-2IF
TmE ] Delete TME ' [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS !
CHY-ST-71P CITY-S1-21P
TILE [ petete TMLE [ Change ] Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-Sr-21P

11. 1 haraby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is 1rue and accurate and thal my sagnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recalver ortrustee empowered to

ute this report as required by Chapter 608, Florida Statutes.

\\ LP\O(O

SIGNATURE: -ﬁb%
BIGMATURE AND W

PRINTED NAME OF SIGHING

OR AUTHORIZED REPRESENTATIVE Bae Daytime Phone #




