2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L04000073222 ecretary of State

1. Entity Name
MOONDANCE GETAWAYS, LLC 04-29-2005 90028 025 ****50.00

Principal Place of Business Maifling Address
2450 SAINT AUGUSTINE BLVD. 2450 SAINT AUGUSTINE BLVD.
HAINES CITY, FL 33844 HAINES CITY, FL 33844

TS g RO A

PO Box

Sulte. Apt. 4, etc. Sute. Apt. #, etc. 04122005  Chg-LLC CR2E083 (10/03)
City & State City & Stat ’L% . 4, FEI Number Applied For
(‘ﬁ L—{mm fl'\%+m N EIM 20 - \7% "12-“‘—) Not Applicable
Zip Country Zi “Country ” ) $5.00 Addiional
é DE L‘l Zl USA' 5. Certificate of Status Desired O Poo Required
6. Namso and Address of Current Reglistored Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama o regizlared agent and title d applicablo {NOTE: Rogistarad Agent eignatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O petete RE O Change ] Addition
NAME MCINTYRE, BARBARA, NAME
STREET ADDRESS | 2450 SAINT AUGUSTINE BLVD. STREET ADDRESS
OITY-ST- TP HAINES CITY, FL 33844 CiTY-ST-21P
TE O cetete TTE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-00 CITY-§T-2IP
TME O etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-ST-2P CITY-§T-2IP
TITLE O etete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TRE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/ITY-ST-2IP CiTY-ST-ZIP
TME C1 petete UnE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-$T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUE




