2008 LIMITED LIABILITY COMPANY

ANNUAL

FILED
Apr 07,2008 8:00 am

REPORT ecretary of State

DOCUMENT # L05000042512

1. Entity Name
E. LUNALLC
rd

04-07-2008 90224 034 ***138.75

incipal Placa of Business

33326

60020017

7

2. Principal Place of Busingss - No P.O. Box #

Qt2 pZuRe Lpne

AR

3. Mailing Address

Ay popRke h,me

Suite, AptL. #, alc.

Suite, Apt. #, elc.

04032008 Chg-LLC CR2E083 {12/06}
City & Statg City & State 4, FEI Number Applied For
W @oloA—m el estor  --E Lo — |-20.847228- . - - Nor Appicania”| -
Zip Country Zip Country . . $5 00 additional
- §. Cenificale of Stalus O d . :
,.))'%-3)96 U "){-\ 333 2[’) e arificate of Stalus Desire a Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Lone Edape

Street Address (P.0. Box Number id Not Acceptable)

AE>  faoee lawe

City

W Zip Coda
W EoTow FL %2555 04
8. The above named entity sy hls slal enl for the purpose of changing ils registered ofiice or regislered agent, or both. in 1he Siate of Florida, 1 am lamlllar wnh and accep!
the obligations of registe enl fd .
rd
SIGNATURE X, gAK "JMH 07/ 0))0 g

Signature. rrpea or printed naime o ragistered ageni and tita + anohkcabie.

(HOTE. Regsiered Agant Ssnature 1equirtBd wien IMRSIAung i ATE

FILE NOWIIL ‘FEEIS $138.75
After May 1, 2008 Fee will be $538.75

Make check*paiable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
WILE O elete THLE N\C’ﬁ ™M EChange [ Asdition
NAME NAME LonvP, Ed?pf_l
SIREET ADDRESS STREET ADORESS ’ aNE
. (4
oTy-§1-ap oY-g1-7° Ay hiv &@51-0 o FlL 2332 pA
T 3 oelete INMLE [ Change 7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1- 2P
Nl - O Detete™ iLE - - — - {7 Change [T Adaiion
NAME NAME
STREE] ADDAESS STREET ADDRESS
Ciy-§t1-2IP Ciy-si-2e
TILE [ oelere TiTLE JChange [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-2P CilY-51-27
HILE 3 Detee TIILE [ Change [ Adition
NAME NAME
STAEET ADDRESS SIAEE] ADDRESS
ciiv-st-ap CInY-5T- 0 .
TILE O oelete TITLE I Change ] hadilion
NAME NAME : : :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-§1-2IP

11. | hereby centify that the information supplied with 1hj
d

indicatad on this report is rue and accurate
limited liability company or the receiver or

iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the inlormation
L my sighature shall have 1he same legal ellect as if made undar oath, thal | am a managing member or manager of ihe
empowerad o axacwia this report as reguired by Chapter 608, Florida Statuies.

, Eelgpe luvA &A{/Oz»/of asi-"339-45

SIGNATURE: X

SIGHATURE AND TYPED OR PRINTED NAME OF

ZIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Date Davienie Phone #




