2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1 2008 FILED

DOCUMENT # L03000050189 Apr 30,2008 08:00 AM
1. Entry Nama Secretary of State
MOONLIGHT CUSTOM PAINTING LLC
Principal Prace of Business Mailnvy Address
1861 S PATRICK DRIVE 1861 S PATRICK DRIVE
PMB 122 PMB 122
S GE OO M A
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Sute, AL ¥, elc. N / K SU"@-”EI\’] "/e}‘i/ 15t MOORE GR2E0B3 (10/07)
Cit &St 1 City & State” 4. FEI Numoer Applied F
YRS e ™" NO-T APPLICABLE AT
i Country Zip Country 5. Genlitcate of Status Desired 0 gese.ggqlﬁ?:;tionai
6. Nams and Addresa ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
i;—glb%lj?l'?lﬁrg—rgélé-r Street Address (P.O. Box Number is Not Acceptanie)
MELBOURNE BEACH FL 32951
Cily FL Zip Code

B. The above named entity submits this staternent for the purpose of changing it registered office or registered agent, or bath in the State of Flonda. | am farmiliar with. and accept
the obiyations of registered agenl,

SIGNATURE

. Signalur, tvpee o precd Aame of 185.01er6a Ggaet 57 e oy DATE
8. MANAGING MEMBERS / MANAGEH& ADDITIONS JCHANGES
TmE - MGRM [ palere TITiF [ change [ Additon
NAME STULZ, JOSEPH H il NAME
STAEET ADDRESS |472 DOLPHIN STREET STHEET ABDRESS -
omt-sT. 2P |MELBOURNE BEACH FL 32951 CIrY-5i-2IP HEE S

e S AR T AT 'lr 'n L B o .

TME ] Delete TiE MR P HETUR T W e ] Adaition
NAME NAME
STREET ADDAESS STREET ADRESS
CHTY- §T. 2IF CITY-ST-2P
TILE [ pelete IITLE [ Change 21 Aadition
NAME NAME
STREET ADDALSS STHEET ALDRESS
CHTY-ST-2IP CITy-S51-2P
TIE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDAESS SIHELT ALDRESS
GITY-ST-71P CITY-SI- 2P
TTLE T oelete ME [Ochange [ Addition
HANE NAME
STREET ADDHLSS SIRECT ALCRESS I
GiTy-51- 2 CITy-5F-2p |
e [ Delete TE [ Ghange [ Additinn
HAME NAME
SYAEET ADDRESS STREET 2DDRESS
CiTY-ST- 2IF CiTY-St-2iF

11. t hereby certify that the information supphed with 1his tiling does net qualty for the exemptons contaned in Section 113, Floriga Statutes | turther gertify that e nlormaton
naicated on this report s frue and accurate and that my signature shall have the same 1agal eltecl as if made under oath: hat | am a managing membar of managar f the
timitad hab:lity company or the receiver or ruslee empowered 10 exacule this report as requirgd by Chapter 808, Florida Sialutes,

T Mo lL17 Zeo8 221 ~7123.- 54

¥
AG] EMSERA, MANAGER, OR AUTHORIZED REPRESENTATIVE Cain Cayl:raPorraw

SIGNATURE:

SIGNATURE AN TYPED

PRINTED NAME OF SIGNING



