FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

i

I

DOCUMENT # L04000013111 01-18-2005 90179 004 ****50.00
1. Entity Name
LUNULA, LLC
~Prinsipal Place of Business ) Mailing Address
5990 S.W. 97TH STREET 5990 S.W. 97TH STREET 20 0 0 2 2 3 -~
PINECREST, FL 33156 PINECREST, FL 33156 d
e ST IR Ot
Suite, Apt. #, etc, Suite, Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEJ Number Applied For
: (20 - Oq 03 _" 55 Not Applicable
Zip Country | Zip Couniry 5. Certilicate of Status Desired (] §i‘22q3f$ﬁ°m'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent _
————— — e e il - =
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33148
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigransre, lyped o printed name of registered agent and tide if applicatie. {NOTE: Registered Agent signature required when roinstating)

Filing Fee is $50.00
Due by May 1, 2005

i

9, ] MANAGING MEMBERS/MANAGERS - 10. ADDITIONS fCHANGES
TITLE nere . O pelete TME O change ] Addition
NAME LU; = Caf 105 T’Q"Od\t . NAME
sreenoness [ a0 8. A Styeet STREET ADDFESS
arr-s- - [Pinecrest, v 2331560 CITY-sT-Z1p
TILE ) O pelete TIME [ change (] Azdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-51-0P ’ CITY-5T-2IP
TLE [ pelee TITLE [ ctange [ Addiion
R NN R . - - i o . - I
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-ST-21P .
TiTLE [ Delete TiTLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-7P Ty - ST- 2P
TIME . [ telate TME O Change [ Addition
NAME ’ NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
_TmE [ detete THLE [ Change  []'Addition
NIE , NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the informati
indicated on this report is true
limited liability company or th

supplied with this fiji
aceurate and
eiyer or frustee

quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
hall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chagpter 608, Florida Statutes.

I 2 wosT JERIRTY

Daytime Prona #

SIGNATURE:
S1G

NATURE AND TYPED OR Pﬂlw NAME OF SIGNMG{MANAGING TIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V4



