2004 LIMITED LIABILITY COMPARY

ANNUAL REPORT

DOCUMENT # L03000034590

1. Entity Name
LOONS, LC

Principal Place of Businass Mailing Address

700 E. DANIA BEACH BLVD. 700 E. DANIA BEACH BLYD.
202 202
DANIA, FL 33004 DANIA, FL 33004

2, Principal Place of Business 3. Malling Address

FILED
Apr 07,2004 8:00 am
ecretary of State

03-24-2004 90299 028 ****50.00

34004984

.

" Suile, Apt. &, etc, Suita, Apt, #, etc. '01122004 Chg-LLC CR2E0E3 (10/03)
City & State Clty & State 4. FEI Number " SF? Applied For
9—0 03 ,76 No! Applicable
e Counlry op Country 5. Centificate of Status Desired a gi'ggqﬂﬁom‘
6. Name and Addrass of Current Reqistersd Agent 7. Name and Address of New Reglstersd Agent
U - S S SN PP U o Y VY _Name N e oae e -
BARTHE & LEIGH LLP
- 2455 ETSUNRISE'BLVD: b vt meis s =~ .- = - | Straet Agdress (P.O. Box Numbaria Not Acceplabla)r - — - —esmesoa= . olas fe
602
FORT LAUDERDALE, FL FL )
City FL | Zip Cotp

8. The above named enlity submits this statement for tha purpose ol changing its registsrad office or ragisterad agent, or both, in the State ol Florida. | am lamiliar with, and accepl

the obligations of registered agent.

-

SIGNATURE - - ATE
f. . typed or priniad rame of reistined sgent ang Se it Sppixanie {NOTE; Registered Agent signaturs teguired whan rsinstating} OATE
.~ Fliing Fee is $50.00 . Mgke check payable 1
v Due by May 1; 2004 , Floricta Department of State .

.. MANAGING MEMBERS] MANAGERS | K3 ADDITIONG]CHANGES
TMLE MGRM O oelete THLE . [ cCrange [ Agdition
NAME GAUTIER, ERIC NAME
STAEET ADDRESS | 1005 8TH STREET, # PH3 STREET ADORESS
cy-s1-ap MIAME, FL 33139 cn.s1.0P
TmE D celete THLE CiChange  [JAddtion
NAME - NAME
STREEF ADDFESS STREET ADDRESS
CITY-ST-1P ‘ CY-ET.2P
e O delete me [ crange [ Aadilion
NAME % NAME
STREET ADORESS | L J. swrecy anonsss |- “ - o s U
ChY-S1-01P CITY-SI-2IP

STME e [ i = e - ;__,nl:lwanf,__;r_lm.sr__._,;_._ e i e w21 Chonge _ [7] Addiion.
NAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-51-BP CITY-57-2P )
mLe [ peete TME [ chanps [ Addition
NAME AME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
e O Deszte me O change [ Addition
MANE " HAME
STREET ADDRESS ’f STREET ADDAESS
ciry-37-2P ciTy-§T-29

11. | hereby certify that the information supptiod with this fiting does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further ceritly that the information
signature shall have the same lega! effect as il made under path; that | am a managing member or manager of the
ad to axecuts this report as required by Chapter 808, Florida Statutas.

indicated on this report is true and accurate and that
lirrited liability company or the receiver or trustea amp

e

SIGNATURE: -

N

BIGNATURE AND TYPED OR PRNTED NAME OF 613 10 HAMAGING MEMAER, LANAGER, OR AUTHORZED REPRERENTATIVE

l;:,{"\

Daytme Prova #

’ \



