2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037691

1. Entity Name

-—

FILED
Jul 11,2008 08:00 AM
Secretary of State

MOONLIGHT LLC

Principal Place of Business Malling Addrass

220 RIVERSIDE BOULEVARD 155 AVENUE OF THE AMERICAS
PHIA/B 3RO FL

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301

NEW YORK, NY 10069 LS NEW YORK, NY 1013 US
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In accordance with 5. 607.193(2)(b); F.S. the
liability company did not receive the prior notice.
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NEW YORK, NY 10069
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11. | hereby certity that tha information supplied with this filin
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