FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000097658 04-10-2006 90038 008 ****50.00

1. Entity Name
LUNAR INVESTMENTS, LLC

Principal Place of Business Mailing Address
T 1
FT MYERS, FL 33908 FT MYERS, FL 33908
2. Principal Place of Business 3. Malling Address H"m |“ "m ||w “H‘ "‘H |||H "HI ‘ll“ ’ll'l ||||‘ I”l' llml ”I ‘"’
IS0 INTRACops €T, | 15110 TNTRACOAST e |
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, ste uite, Apt. #, et 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
X Not Applicable
- ; Zi
e Country b Country 5. Centificate of Stats Desired ] $5.00 Adgcttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WILSON, REED

Strest Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33008 —
¢S50 FNTAAcogTL C 7.

City FL | Zip Code

8. The above named eniity submils this staterment 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 hd
Signature, fyped or printed name of regestered agent and nile applicable® {NOTE: Registered Agenl signature required when rensiatng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O petete TMLE )Kq Change [ Addition
MAME WILSON, REED NAME —
STHEE? ADDRESS | 15110 GNTERCOASTAL CT s aooress | / 57 { @ TNTRACIATAL CO
CITY-$T-DP FT MYERS, FL 33808 CATY-S1-21P
TmE O3 Detete i O crange [ Adoion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TME O Delete L O cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-§7-2p
TMLE O vetete TMLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TOLE [ Detete THLE OdcChange  [J Adgiticn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-7P
TMLE [ petee TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-ST-0p CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is t'ue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:; 8 //C&Q m 7:/ ‘f/ 0 235-37-73%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED) REPRE BENTATIVE Dare Daytime Phone #




