2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000050189

1. Entity Name

MOONLIGHT CUSTOM PAINTE? LLC

Principal Piace of Business - PT e )
1861 S PATRICK DRIVE

PMB 122 -

&DMN HARBQUR BEACH FL 32037

) ‘Ma'g_li_ng Address
1861 S PATRICK DRIVE
PMB 122
I-IJ\JSDIAN HARBOUR BEACH FL 32937

2. Principal Place of Businsss B

3. Mailing Address

FILED
‘Mar 07, 2005 08:00 AM
Secretary of State

[

Il l

|

I

il

18t MOORE

Suite, Apt. #, etc. t\/ D{ Suite, Apt. #, elc. &]ﬁ( CR2E083 (10/04)
Clty & State T City & State v 4. FEl Nurbar ) Apnlied For
_ NO-T f\PPLlCABLE Mot Applicabie
ap Country Zio Country 5. Certificate of Status Desired [} $5'00 ﬂtddiﬂonar
Fee Required
6. Name and Address of Current Registered Agent i 7. Name 2nd Address of New Registered Agent
== T e il B Name -
i:frg lb%t’gﬁipnggE”éT _ ) Street Address (P.0. Box Number is Not Acceptable)
MELBOQURNE BEACH FL 32851
=
ity FL l Zip Coda

8. The above named eniity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida, | am famiiar with, and acoept

the bligatons of registered agent.

SIGNATURE — -

Signalure. typed of prned nemi of registersd agam and Wils & appicabla

Fl oWl £

Make Check Payable to Florida Department of State

T NOTE Fog Merad Agent signalurs racuired when (amstaing) i DATE -~

Due By May 1, 2005
9. _ MANAGING MEMBERS /MANAGERS f 1o ADDITIONS/CHANGES
HiLE MGRM N o ) D petete TRE ’ [l change [ Addition
NeME STULZ, JOSEPH H Ill o LON0oN253795
STREET ADDYESS | 472 DOLPHIN STREET - - STREET ADDRESS (33/07/05-80048-014 S0.00
CIry-§7-2iF MELBOURNE BEACH FL 32851 + CITY-51- 2P
HILE T v 3 Delels e [ change [ Addilion
NAME NAME
STREET ADDRESS _ N swaeeTaDoRESS
oty ST-ap h QY. §7- 2P
HiLE o T T Celete mie i [Clchange [ Addition
KT L HAME
STRCET ADDRESS STREET ADDRESS
£Y-S1- 2P CITY-ST- 2P
e T T Opeete TLE [Jchange [ Addition
NAME H NEME
STRECT ADDRESS STREC} ARDRESS
GiFY. ST-7P CITY. 5T 7
0L T - LI Delets TLE [ chage L Addition
RAME NAME
SIRCET ADDRESS STREFT ADDRESS
CITY. ST 2P CITY.51- 2P
TILE T T T Delels me [Jchange [T Addition
MAME NAE
SIREET ADDRESS STRFE T ADDRESS
cry-§1-2F CITY .57 71P

11. | hereby certify that the information suppliad” With IS Ting does riot quallfy for the exemption stated in Section 119.07(340, Fiorida Stafutes. | further certify that the information
indicaled on this report is rue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapler 608, Flerida Statutes

bl W4 1ots 321-772-544

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANATING MENBER, MANAGER, OR A RIZED REPRESENTATIVE

SIGNATURE.:

Nate Daytune Phona 4




