2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000013111

1. Entity Name

LUNULA, LLC

Principal Place of Business

5990 S.W. 37TH STREET
PINECREST, FL 33156

Mailing Address

5990 SMW, 97TH STREET
PINECREST, FL 33156

FILED
Feb 18, 2008 8:00 am
Secretary of State

(02-18-2008 90080 007 ***138.75

00009060

ARETRTIONRE Mo

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Suie. Api. 4, etc e, Apt. &, ete 01262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0803755 Not Applicable
i Zi Count it
Zip Country P uniry 5. Cenrtificate of Status Desirad O $5.00 Additional
Fee Ragquired
6. Name and Address of Current Registerad Agent 7. Naine and Address of Now Roegistared Agent
Name

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agent and litle i appicable.

(NOTE: Regisiered Agenl signafure reguired when reinstating}

FILE NOWlII FEE IS $1438.75

After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES

TITLE MGRM 1 Delete HILE [0 Change [ Addition
NAME PARODY, LUIS CARLOS NAME

STREET ADDRESS | 5990 S W 97TH STREET STREET ADDRESS

CITY-S7-2P PINECREST, FL 33156 CITY-57-21P

TmE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TITLE [ velete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TTLE [C) change  [] Aduition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITV-5T1-7IP GITY-ST-2P ;

TITLE 3 Detete TRLE [ Change [0 Addition
NAME NAME °

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-7IP

THLE [ delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CoTY-ST-2P CIry-s1-2P

11. | hereby certify that tha information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. # further certity that the information
indicated on this report is true and accurate and that my signature shall pave the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the racajver or trustee owered tofexecutg this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: L CpAvo oy 2/)( or

SIGNATURE AND TYPED OR PRINTED t‘HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




