2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # I's5663050189

1. Entily Name
MOONLIGHT CUSTOM PAINTING LLC

Principal Place of Business
1861 S PATRICK DRIVE
P

MB 122
{JNSDIAN HARBOUR BEACH FL 32937

Mailing Address

1861 S PATRICK DRIVE

PMB 122

INSDJAN HARBOUR BEACH FL 32937
U

2. Principal Place of Business - No P.C. Box #

3, Mailing Address

Suile, Apl # elc.

FILED
Apr 26,2007 08:00 AM‘
Secretary of State |

T

Suiito. Apl. #, clc. t\/ / p( N / p( 1st MOORE CR2E083 (10/06)
City & State [ City & Slate L 4. FEl Numbor Applied For
NO-T APPLICABLE Nol Applicabla
Zip Country Zp Counlry 5. Corilicale of Staws Desired O $5.00 Acditional
Fea Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Raglstared Agent

STULZ, JOSEPH H it
472 DOLPHIN STREET
MELBOURNE BEACH FL 32951

Namao

Streel Address (P.O. Box Numbor is Nol Acceptable)

City

Zip Code

FL

8. Tho abave namod entity submits this slalement for the purpose of changing ils regislored olfice or registered agant, of bolh, in the Slate of Florida | am familiar wilh, and aceept

tha cbhgations of regislored agent.

SIGNATURE

Sgnature, yped or pinted name ot regstarod agent and

ntie f appleabie

{NCTE: Ragsturad Agenl synalurg racnargd whan rainslating)

DATE

FILE NOW!I! FEE 1S §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
WL MGRM O Delele T [ Change [ Addition
NAMI STULZ, JOSEPH H Il NAMI
SICTADDNISS | 472 DOLPHIN STREET STRETT ADDRISS
CIry-i- 2P MELBOURNE BEACH FL 32951 CIry-s1- 21
mr 1 Delete mir O ohange T Addition
NAMI NAMI
STRLET ADDRESS SINEET ADDRESS
CITY-S1-7ip CAIY-S1- 2P
mr [ pelete 1 [ Change [ Addilion
NAME NAME
STRELT ANDRE SS STRELT ADDRESS
CITY-81- 718 CIY-S1- 71

L tio
:AIME [ Deiio :’::[ UORCO a7 [J Change ] [ Addition
SIRITT ADTRY 55 SINT | ADDH S5 A=A /07 -20 108000 =03, 00
CITY-S1-71P CITY-51-2P
Tme [ pateie Wi [ change [ Addition
NAML NAMT:
STRIC] ADORESS SIRI T ADDRESS
CITY-S1- 711 CITY-5i- 2IP
TITLE ] pelele T [ Ghange [ Addilion
NAMI, NAME
STREL T ADDRLSS SHIET ADDRE 55
CITY-S1-2IP CITY-51- 2P

11. | horeby corlily thal the infermaton suppliod with this filing does net qualify lor the axemptions contained in Soction 119, Florida Statules. | furthor cerlify thal the wnformaticn
indicated on this report is lrue ang accurate and that my signalure shall have the same legal offect as il made under oath; thal | am a managing mempber or managor of the
limitad fiability company or the receivor or trusico empoweicd to execute this reporl as requirad by Chapter 608, Florida Slatutes.

SIGNATUREX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAG

Cae

Daylrve Phone 4

L St 1T fopzl 22 057 32112254

HEM*R‘ MANAGER, OR AUTHC, WEFRESENTA'INE




