FILED

May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-28-2005 90027 Q16 ****50.00
DOCUMENT # L04000015546 73
1. Entity Name
MOON COVE, L.L.C.
5901 CONGRESS ENLE O CNRES VERE 30008160
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T S AR e A TR
Suta. Aot ¥, etc. Suka, Apt. 0, otc. 03152005  Chg-LLC CRRE083 (10/03)
Cily & State City & State 4 EIS\:nBOS7 qojgz- AN:D:::,ITC'O;“.
Zp Courtry Zp Country 8. Cortficsts of Staws Desired [ gg&u‘f&m
6. Kame end A of Current Aeglatered Agant 7. N&mo and Address of Mew Rogistesred Agent

Name
MOMBACH, GEOFFREY S ESQ.

C/Q MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.0. Box Number ls Not Acceptabie)
500 EAST BROWARD BLVD., SUITE 1950

FORT LAUDERDALE, FL 33394

Cly FL IZIpCodo

8. The above namad entity submits thls statement for the purpose of changing its registered office or registerad agertt, o bath, in the State of Rorlda. | am famiitar with, and accept
the obligations of registared agent.

SIGNATURE

Sgresu, Tyoad Of B NeTe of GRS a0t S (i § apcticabie. ONOTE: Regiscmre] AQEy SR MeG/Fed when Feirsseng) DATE

Flling Fee Is $80.00 Make check payable to

Dus by May 1, 2008 Florida Departmant of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HE Managing Momlce— 3 Delets me Ocange O Adtion
RAME Sk e Swod NAME
SREARES | S €OV LuneneSS A STREET ADDRESS
s | Roca Roton Fr 334R7D an-§-zp
TME [ Delets e Ocranps [ Additian
NAME NAME
STREET ABDRESS STREEY ADORESS
oy-$T-mp § oo
TME 7 Doteta TME D cange [ Addlion
NAVE NAVE
STREET ADDRESS . STREET ADORESS - .
amy-51-p an-si-zp
TTLE [ delete TRE Ol ctangs [J Addition
RAME NANVE
STREET ADORESS STREET ADDRESS
CITY-ST-29 CY-53-2P
TmE [ peets L Cchags [ Addtion
ME NAME
STREET ADORESS STREET ADORESS
CrY-57-7P CTY-ST-20
me O Deieta TME [JChange [ Addition
NAME RE
STREET ADDRESS STREET ADORESS
CIY-S7-71P Grr-S1- P

11. | hareby certity that the information supplied with this (ling does not quallly for the exemption statad in Section 119.07(3X1), Forida Statutas, | further ceriity that the intormation
ost¥u that | am & managing mempar or managsr of the

Indicatad on this report is true ansfaccurate and thal my signature shell have the same legal effact as if mads under
limBed llablity company or th et OF lrustes empowearad to axscute this report as required by Chaptar 6GB. Florida

SIGNATURE:*
tRMATURY




