| FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000054082 04-04-2005 90420 041 ****50,00
1. Entity Nama
BLUE MOON GROUP, LLC
Principal Place of Business Mailing Address TYURNOLLY
129 DAWN LAUREN LANE 129 DAWN LAUREN LANE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
S S AR LA o
Suite,' Apt. #, atc. Suite, Apt. #, etc. 02252005 Chg-LLC CROE0B3 (10/03)
City & State City & State 4, FE! Number Applied For
- -;20 - (3F110 - - T Not Applicable
Zip Counlry Zp Country 5, Certificate of Status Desired O ?i'gg‘ l':ged;‘i"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAINEY, GENEVIEVE
129 DAWN LAUREN LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

o B L ay A FL ZpCode

RIS e = -

8 The above named_enmy submits this statement for the purpose of changlng its reglslered oﬂlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblagatlons of, reglstered agent i

. .,' tird k

{NOTE Regxslersd Ageni signaturs required whan reingtating) LDATE e e

SIGNATURE 22
1 ‘Siunialyre‘ typed or printed name cf registered agent and title if applicable. .

o)

s s —

"" B v... — Make check payable to

F . :
e Due gy May 1,.2005: Flofida Department of State j
B g

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES

me MGRM [ Delete TITLE [ Change [ Addilion
NAME RAINEY, GENEVIEVE NAME

STREET ADDRESS | 129 DAWN LAUREN LANE STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32301 CITY-ST-2IP

TALE MGRM O delete TITLE [ Change [ Addition
NAME KOJM, KATHY E NAME

STREET ADDRESS | 6843 TOM ROBERTS ROAD STREET ABDRESS

CITY-ST-2P TALLAHASSEE, FL 32205 . cme-St-ap -

TILE MGRM [ pelete TITLE . U] Change [ Aadition
NAME CLEVENGER, RICK NAME

STREETADDRESS | 138 HICKORY WOOD DRIVE STREET ADDRESS

CiTY-ST-21P CRAWFORDVILLE, FL 32327 CITY-ST1-2IP

TITLE MGRM 07 Delete TIMLE [ Change [ Addition
NAME SCOTT, RANDALL NAME

STREET ADDRESS | 6244 CRESTWOOD DRIVE STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE, FL 32311 Ciry-sr-2IP : L
TIE - MGRM - o Ooeee - TLE | - B [ClcChangs [ Addition |;
MME - - | WATTS, JACKIE ‘ ‘, NAME : g o :
STREET ADDRESS | 5126, WOODLANE CIR. : STREET ADDRESS ) :
Smestae | TALLAHASSEE, FL-32303 : CITY-S1- 2P : R !
TImLE | MGRM_ __. b e [ Delgte” STIETT LT TR R e eee 2 - Change - ] Addition -| |
ae 7T | TADPOLE VENTURES, e e wme T[T :
'STﬁEEfKUbhES'S' 4004 BOBBIN BROOK CIR. STREET ADDRESS u
omv-st-zP | |.TALLAHASSEE; FL 32312 BITY-ST-2Byy 7 o o e B SRR -

11;" | hereby certify that the information supplied with this filing does not gualify Ior the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlnfy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the regeiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE: Mt !,;M $5b 112 651

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




