FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DEC)CNUMENT # L05000097658 04-25-2008 90020 028 ***138.75
1. Entity Name
LUNAR INVESTMENTS, LLC
Principal Place of Business Mailing Address
2273 ANDREA LN. 2213 ANDREA LN. ;
108 108 (9(99\3 b
FT MYERS, FL 33912 FT MYERS, FL 33912 , "
RS T S [ L e
Suite, Apt, #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zie Country - e Country 5. Certificale of Status Desired O Ei'ggqlﬁ?:;“o"al
€. Namoand Address of Current Registored Agent—— - —— s - -~ -~ T,-Name and Addrass of Now Reglstared Agent -~ -= - = .
Name )
WILSON, REED
2213 ANDREA LN. Straet Address (P.O. Box Number is Not Acceptable)
108.
FT MYERS, FL 33812
City FL | 2ip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. # am familiar with, and accept
_the cobligations of registered agent. .

SIGNATURE"

Signaturs, typed or printed nama of registersd agenl and lie il applicable. (NOTE: Registerad Agenl signatuwa required whem renstating)

FILE NOW!!! FEE IS $138.75 e,
After May 1, 2008 Foe will be $538.75 ot

9, MANAGING MEMBERS /MANAGERS 10,

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME WILSON, REED NAME

STREET ADDRESS | 2213 ANDREA LN. STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33912 CY-ST- 2P

TITLE 1 Delete TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P | cry-st-zp )

TITLE . O oelete TILE _ Ochnge ] Addilion
NAME - -~ : - - NAME T N T

STREET ADDRESS STREET ADDRESS |~

CITY-ST-2IP CY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CTY-ST-2IP

THLE 7 Delete THE . ST ] [ Change [ Addition
NAVE NAME SR

STREET ADDRESS STREET ADDRESS L

CITY-ST-7P . CITY-ST-2P : o ) S S

TILE ‘ . C elete e - : .. DOChange [ Addition
NAME . NAME T VA
STREET ADDAESS STREET ADDRESS : .- ook
ciry-st-z29 f v, T 7 ST . R emy-st-e | - . e e i

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shati have the same iegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exec@n as required by Chapter 608, Florida Statutes.

SIGNATURE: (- A(&t@ AN 4-21-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

’R’P\Gez-l \(\/\ Ve



