FILED
Jul 05, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-05-2005 90001 005 ****50.00

1. Enlity Name
POLYMOON INVESTMENTS, LLC
2008114%
Principal Place of Business Mailing Address :
19706 MIRDEN BLUSH DR 19706 MORDEN BLUSH DR
LUTZ, FL 33558 LUTZ, FL 33558
Suite, Apt, ¥, etc. Suite, Apt. #, etc.
a 08292005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20—0702727 Not Applicable
Zi I Zj Count iti
® Country » ouriry 5. Certificate of Staws Desred  [J  $9-00 Additional
Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKINS, ANDREW T ESQ
220 S FRANKLIN ST Street Address {P.O. Box Number is Not Accepiable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accent
the abligations of registered agent.
SIGNATURE
Signatule, lyped or prinled name of regislered agent and lide if applicable. {NQTE: Ragisiered Apeni signature required wher reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE O palste TILE MeR O] Change M "Addition
NAME HAME 3’5’22‘{ 2. KosEnr
STREET ADDRESS STREET ADDRESS | £ q, 0L MoRIEN uS M 22
CITY-ST-2IP CITY-ST-2IP I 3 FL 3_5“59
TITLE O pelete TILE Mo E [ Change ﬁ’Anmlion
RAVE NANE Mpax;nE S, ROSER
STREET ADDRESS SIRETADRESS | /P06 Mo gPEMN Boisy Be
CITY-ST-2P IY-ST-2P Levrz, £ 3355 &
TILE O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§-2IP Cy-s1-2Ip
TITLE 3 Detete TILE O Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciyy-s1-2p
TTLE O Delele TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QY- ST-2IP
11. | heraby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily thal the information
indicated on this report is true and accurate ald that my signature shall have the same legal effect as il made under oath; that t am a managing member or manager of the
limited tiability company or the receiver or trus| mpowered o execute this report as required by Chaptaer 608, Florida Statutes.
SIGNATURE: KAO/af $/3-Q20-0v 2L
SIGNATURE AND TYPED QR LRINFEG NAME OF SIGHTHG MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE Dale Daytme Phon ¢




