FILED
2004 LIMITED LIABILITY COMPANY Jun 21, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000055479 : 06-21-2004 90139 017 ****50.00

1. Entity Name

LUNA MIAMI, LLC

[

Principal Place of Business Mailing Address

URBANA DEVELOPMENT, LLC URBANA DEVELOPMENT, LLC 14 0 24103
5046 BISCAYNE BOULEVARD 5046 BISCAYNE BOULEVARD
MIAMI, FL 33137 MIAMI, FL 33137

mrmrge ot (22 ag o | MINIRMRNRAE

2B e

Suite, Apt. #, atc. Suite, Apt. #, efc.
p uite, Ap 03142003  Chg-LLG CR2E083 (10/03)
City & State - ) City & State ' . 4. FEI Number . Applied For
] e M A \ F . 5@ - 543 14-0 4- Not Applicable
! Zip | aunt ) iti
B ‘ Count L fou 5. Certificate of Status Desired- O $5.00 Additional
3313F 2312 . .
_.6._Name and Address of Currant Registered Agent . _ — v e 7o -N@M@ ANd Address of New.Regl d Agent s e s =] o,
Name -
NRAI SERVICES,INC. - _
526 £E. PARK AVENUE Street Address (P.O. Box.Nurmber is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL ' 7ip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
i
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MR 0 velate TITLE O Change [ Addition
nae TEREMY GREEN AV
STREET ADDRESS 35 N E 4_0 5"“ STREET ADDRESS
on-sT-2F & A1 = 233 CITY-51- 2P
TITLE . O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
T ' 7 Delete TIE O change [ Addition
NAME NAME e ) — - -
et [ A —_— o = = — = = e = =
"~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE 3 Delete i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP
TITLE ; O petete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE | [ Delete TMLE {3 Change [ Addition
NAME ; ) NAME
STREET ADDRESS . STREET ADDRESS
CITy-S7-2P i CITY-ST-2IP
11. | hersby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and apéjaté And that my signat all have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the recg ecute this report as required by Chapter 608, Florida Statutes.
Y
SIGNATURE
SIGNATURE AND T )eﬁmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date Daytime Phone #

\



