2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT #103000050189
MOONLIGHT CUSTOM PAINTING LLC

Principal Ptace of Business

1861 S PATRICK DRIVE
PMB 122

INDIAN HARBOUR BEACH, FL 32937  US

Mailing Address

1861 S PATRICK DRIVE
PMB 122

INDIAN HARBOUR BEACH, FL 32937

us

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90215 006 ****50.00

24038495

AT

STULZ, JOSEPHH ili
472 DOLPHIN STREET
MELBOURNE BEACH, FL 32951

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

the cbligations of registered agent.

SIGMATURE

8. The above named entity submils this statement lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, tyoed or printed name of registered agent and title if appiicadle.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

armmr— PDue:by:May-1, 2004 ===~

2. Principa! Place of Business 3. Mailing Addrass
ite, Telc. L 74 T ~ Suite, Apt. #. e1c, T —_——= T m——

Sdite, Apt. #.elc { ﬂ Suite. Apt. #. 612 & / 1% T02062004  Chg-LLC ~ CR2ECE3 (10703)

City & Stale t - Cily & State { 4. FEI Number Applied For

Not Applicable
Zie Country Zp aunky 5. Certificate of Status Desis~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Florida’Department of State

11. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Doowow B it W Sl Sl (0 fanil £

SIGMATURE AND TYPED OR PAINTED MAME QF SIGNING MANAG!NG}!EM‘ R MA AGER. OR AUTHURIZESREPHESENTATWE‘-

200(! 520-122-5%69

Date Dayinna Phone ¥

v

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

NILE MGRM O Delete TITLE [ change [ adaition
HAME STULZ, JOSEPH H LIl NAME

STREETAQDRESS | 472 DOLPHIN STREET STREET ADDRESS

CITY -8T-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2IP

THLE [ Delete 7 TITLE {1 Change [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T1-2P CITY-57-2F

TILE O Detete i1 {Jcrange  [] Acdition
NAME ot : NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CiTY-57-2IP

TITLE O Delete TMLE (O change [ Axdilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Ciy-ST-2P
FTLE ~ ey e e ey = e rmem = [E] fptpte - Sam I TLE TR S R © i OSSR Stgn TR e S S o= L Chiange 2 (T Addition ™ | T s
NAME MAME h

STREET ADDRESS STREET ADDRESS

CITY-$T-2P _CITY-5T-2IP

TILE b O oelete THILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ° CITY-5T-21P



