2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Jul 31, 2006 8:00 am

DOCUMENT # L05000076857 Secretary of State
LUNR SPIRITS. LLC 07-31-2006 90144 029 ****55.00
Principal Plage of Business Mailing Address
4628 ALTON ROAD 4628 ALTON ROAD
MIAMI BEACH, FL 33140 U5 MIAMI BEACH, FL 33140 US
e s 0G0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number _ Applied For
é’ - 11{515003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B gg ggq lﬁ:’:&‘m”ﬂ'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistered Agent
Name
LUSTIG, STEVEN J
4628 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL 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, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tie il epplicabie. ({NOTE: Registared Agent signature requined when rewnsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Floride Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detate TMLE [ Change [ Addition
NAME LUSTIG, STEVEN NAME
STREET ADDRESS | 4628 ALTON ROAD STREET ADDRESS
CITy-ST-21P MIAMI BEACH, FL 33140 CiTY-ST-2F
e [ Detete TLE Clchange () Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
e O deite TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P
TILE [ Detete TINE O Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TIRLE 3 Delge TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited lability company or the receiver or friistee empowered to execute this repor] as required by Chapter 608, Florida Statutes.

Sleen S Loz
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