FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000015489

1. Entity Name

MOONVEST, L.L.C.

Principal Place of Business

6387 NW 26TH STREET
BOCA RATON, FL 33496

Matling Address

6387 NW 26TH STREET
BOCA RATON, FL 33496

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-09-2006 90050 025 ****50.00

AGHRAE AR R

Suite, Apl. #, elc. Suite, Apt. #, elc.

010520086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ’ Applied For
Zo~ 20 1oo 1Y Not Applicable
Z ; "
i Country ap Country 5. Certificate of Status Desired O $5.00 adcitional

Fee Requirad

8. Name and Address of Current Registorad Agant 7. Name and Address of New Registernd Agent

Name
MICHAEL A. LAMPERT. P.A.

1655 PALM BEACH LAKES BLVD.. STE. 900
WEST PALM BEACH. FL 33401

Street Address (P.O. Box Number is Not Acceplabie)

City FL l 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, anc accept
the obligalions of segistered agent.

SIGNATURE

e. typed of printad name of nagratered Agend and e | apphcatia. {NOTE: Regastered AQam signat ¢ requeod when (eesiatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MNE MGR O Detete TME [ Change ] Adaition
NAME CAPLIN, PETER NAME

STREET ABDRESS | 6387 NW 26TH STREET STREET ADDRESS

CITY-5T-2P BOCA RATON. FL 33496 Cry-S7-2P

TIMLE MGR [ Detete TILE [ Change [ Addition
NAME NEWMAN. ELISE NAME

STREETADDRESS | 6387 NW 26TH STREET STREET ADORESS

LIy -S7-ZP BOCA RATON, FL 33498 LIy -ST-2p

TILE MGR [0 vetete THLE [ change [ Addition
NAME BLOOM, STEVEN NAME

STREETADDRESS | 6387 NW 26TH STREET . STREET ADDRESS

CITY-ST-ZP BOCA RATON, FL 33496 CTy-S1-ap

TiLe [ Detete HiLE {Jthange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TMLE 7 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ChY-s1-2p

TIMLE [ petete TILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-57-2P CITY-51-2P

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and thal 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 seceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

03/ gl/' // ﬂaim 12978

AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITTD) REPRESENTATIVE

SIGNATI.!“IG.Q“E“E“E




