FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000017832 01-23-2006 90140 047 ****55 00

1. Entity Name
LUNAMAR INVESTMENTS, LLC

Principal Place of Businass Mailing Address

3796 PRESIDENTIAL CQURT 3796 PRESIDENTIAL COURT 20 “ 0 l 95 Q

PALM HARBOR, FL 34685 PALM HARBOR, FL 34685

TP e O A IR

5,28 Hasrara (oot S/28 fbocranga (T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01172006 Chg-LLC CR2EQE3 (11/05)
City & State City & State 4. FEl Numbar Applied For
AL for2r Zuh‘-’f L e /aor /6#67, /‘Z—- Lo~ 237626 2 Not Applicabie
Zip Country i Zip County " - . $5.00 Additonal
5. Cenificate of Status Dasired (b *
346:5- ‘/5/ 34‘655-‘ JS’4 erlificate of Status r Fes Raquired
6. Name and Address of Current Raglstered Agent 7. Name and Add of New Registered Agent
Name

HOROWITZ, MITCHELL |

501 EAST KENNEDY BOULEVARD STE 1700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

e, iyped or printad name of reQistared agent and title if apphcebie (NOTE: Regiszrad Agen signatre required when reinstating) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TE O ews ME G2 7 : Ocrange  Basdition

NAME RAME Smend, Ay L

STREET ADDRESS . STREETADDRESS | £/ 2 8 jAcTAr a s

CITY-ST-20P oS0 o fifeer fR o A CHE Yy - BRI LSS

TITLE 1 Delets mE 7o ] of O Change & Addition

g e Swr s 74, fnTHEval A

STREET ADDRESS SREETADORESS | 72 B fhmtgirgA LT

CY-§1-21P Cifv-S1-21P Yy gﬂ—?"" Efcﬁ:fi..iL_L ¢SS~

e O petete TME O Change ] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS.

CiTY-ST-21P CITY-ST-2IP

TIE O pelete TME O change  [J Addition

HAME HAME

STREES ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TILE O oelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IF

TITLE O Deleta TTLE ) [ Change  [I Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-2P . . B .

11. | hereby certify that the information supplieg with this filing does not quality for the examptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eltect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered (o executa this report as required by Chapter 808, Florida Statutes. (72 7) 272- LA _,—_r‘

SIGNATUR

TYPED OR PRINTEC NAME OF 3 MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dylie Phone 4
L




