FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000072732 03-31-2008 90274 012 ***138.75

1. Entity Name
MOONDOG DIVE QUTFITTERS LLC

Princlpal Piace of Business Mailing Address )
901 SUNRISE LANE, #APTW 907 SUNRISE LANE, #APTW ' B B 1 5
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304 G 0“ 1

B — T

76 N-£. 1914 _Ave 24 S& [3TH 5.

Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2ZE083 (12/06)

City & State ity &_ State 4. FEI Number Applied For
ForT Aavpepnaie Froriad | ForT LAuRéRpalé Froei0A |  20-3323504 Not Applcaie

321% 3 0 q E)MEWA ;‘i? 3 { (’ Co(ljn%y A 5. Certificate of Status Desired O ?gggqumm'

6. Name and A.ddrm of Curront Registered Agent 7. Name and Addrass of New Registered Agent
- Name

MOONEY, GREG . Moon ey CrReG
901 SUNRISE LANE APT.#W" ¢ Strest Address (P.O. Box Numnber is Not Acceptable)

FORT LAUDERDALE, FL 33304

PR M.&. 19T AVE
S0 P Ciy F/ORT LAUVRERNAle FL Z'p%"%e30q

8. The above named entily submits thi or the put anging i istered office of registered agent, or both, in the State of Florida. | em familiar with, and accebl
the obligations of register
I

smmruﬁé"@ 3 / & 6'/ oF

e, typad oF primted namaf o [‘_ and titke AL’ i (VE: Ragistarad Agant signahure raqured when reinstating) DATEZ
ETe e \_/
FILE. NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR - 5 Delen e Me< Xlchange  [J Addition
NavE MOONEY, GREG T NAME moowely .GREG T
STREET ADDRESS | 901 SUNRISE LANE, APT #W STREETADDRESS | 7l¢p A).&. {9 TH AUk
orv-s-2p | FORT LAUDERDALE, FL 33304 US| EmaT LAVALRPAIE FreRiAA 33304
TALE 1 Detete TLE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OATY-ST-2P
TME O Delete TINE [ Change T Addition
HAME NAME B .
STREET ADDRESS - STREET ADDRESS .
CITY-5T-2P TY-5T- 2P
THLE O telete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2 CIFY-§1-TP
THLE {0 peletn TIMLE [ Change [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-57-2P
TITLE 1 Delats e CJGhangs (T Addition
WAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-7P Mr-np

11, | hereby certify that the information supplied with this filing does not qualifyf6r thg.efemptions contained in Chapier 119, Flarida Statutes. | furthet centity that the information
Indicatad on this report Is true and accurate and thalailsgmuierd g.418 same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the receiver or ir Il 0 g pport as raquired by Chapter 808, Floricta Statutes.

SIGNATURE: _ 3 / 2 / 6%

SIGMATURE AND TYFED OR ml@lﬂ OF a .A%ING_WNMER,DH AUTHORIZED REPRESENTATIVE [ Daytme Phone #




