FILED

2008 LIMITED LIABILITY COMPANY . Mar 10,2008 8:00 am
ANNUAL REPORT _ Secretary of State
P%ZEH.I:AENT # L05000089447 S 01-28-2008 90075 019 ***138.75
LUNA ESTATES, L.L.C.
5 W 20T STREET 55 W 29T STREET 30001763
MIML FL 33127 MAMI, FL 33127 ,
ST T D R L
Suite, Apt. #, elg, Suite, Apt. #, slc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Stote 4, FSElg-N:;g;on :nﬁed:ocb.
Zip Country Zp Cauntry 5. Cortificata of Status Desivsd [ ?3-233:‘;‘:’“ "
€_Nama and Adcress of Currsnt Reglatersd Agent 7. Name and Addrass of New Reglatered Agent -
Nama

LUSTIG, ROY RP.A
2600 DOUGLAS ROAD, SUITE 908 Straet Address (P.O. Bax Numbar is Not Acceptable)
CORAL GABLES, FL 33134

City FL |z:ocw.

¥

8. The abova namad entity subsmits this slatarrent lor lho purpose of changing ils regislerad office or regisiarad agant, or both, in the State of Fiorida. | am lamitiar with, and agcept
tha obligations of repistered agent.

SIGNATURE =
Sigrature, typed Or prinsed nama of regTersd Agent snd s i APpC AT [ L L T TP e ———— DATE
FILE NOWIII FEE IS $138.753 . Make check payable to
Aftor May 1, 2008 Fee will be 5338.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM " 3 Detets WLE [DJchangs ] Addition
KAME MARTEL, SANDRA . NaME
STREET ADDRESS | 555 NW 28TH STREET STREET ADORESS
chY-51. MIAM, FL 23127 cov-s1-ip
TNE MGRM [ Deters TLE D crargs  [J Adttion
NAME MARTEL, MARCOS - RAME ’
STREE] ADDRESS | 555 NW 20TH STREET $IREET ADORESS
Cry-S1-19 MIAMI, FL 33127 CTy-st-oe
g O oste me O Crange [ Addiion
NAME e . HAME
STREET ADORESS T STREET ADORESS
cay-st-oe CITY-§7-2P
LTE - - - £ oatese nnE -- - - - —— — - - Grange — ) Adatlion-
NAME NAME
STREET ADORESS STREET ADDRESS
cy-§1. 20 GITY-55-20
LE 7 Deinte TIME O cnange [ Addition
NAME NAME
STREET ADORESS STREEY ADDAESS
ory-$t-Ip cAY.§T- TP
LT O Detete mE D change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
cny-st-2p Ciry-St-2e

not qualify for the exemplions containad in Chaprer 119, Florida Statutes, | furthaer certily that tha infosmation
a shall hava the same lagn! slfect as if made undar cath: thal | am a managing memdet or manager of the
executa this report as required by Chapter 603, Florica Siatutes,

SIGNATURE: 1N Sordro, Mark | 3.5.08 305 S7343C7

AKD TYPED ONPRINTED lllIrN DOMNG MAMAZND MEMBER, MAMAQER, ON AUTHORTED REFRESENTATIVE Ows Owyurng Phore #

11. | heraby ceriify that the information supplisd with this fili
indicated on this report is frue and acciyrals and
fimilad liabity company or the re

[



