FILED

v . Feb 08,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

01-12-2007 90030 015 ****50.00
DOCUMENT # 106000024934
1. Entity Name
3 MOON PRCPERTIES LLC
Pnincipal Place of Business Maiing Aduiess
1310 CARR DR 1310 CARR DR
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R 0GR
Suile, Aptl. #, eic. Suite. Apl. #, elc. 01092007 Chg-LLC CR2E083 (12/08)
City & Siate City & Siale 4. FEI Numbes Appled For
7 0 - "ﬂ'l‘g 7é5? Not Appucable
2ip Counlry 2p Cowiry 5. Cenificate of Status Deskred O 23.2&3::1“-!
6. Nama and Address of Currant Registered Agont 7. Name and Address of New Registerud Agani
Name
WAGGONER, DENISE J
1310 CARR PR’ Sireel Address (P.O. Box Number 15 Not Acceptable)
AUBURNDALE, FL 33823
City FL [ Zip Cove

ils this slatempnt for the purpose ol changing its regisierec office or registered agent, o hath, in the State of Flarida, | am familiar with, and accepl

— Y17

Sonanry mxew‘a name o iepemmend m"mmﬁuw (HOTE Ramgusios =yl Ayl SGRIRAT (ECRN ox) Wi Froms e Ka

. 8. The ahove named enbly su
the cbligations of regste

- SIGNATURE

’ Filing Fee Is $50.00
. Due by May 1, 2007

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

LE MGRM 3 Deseze g Octrge  {JAdotion
RAME MCKINNEY, ROBERTE HAME

STREET ADDRESS | 203 DENESE LA STREET ADORESS

Gy -ST.29 AUBURNDALE, FL 33823 aiy-s1-2e

LE MGRM jm g ™ TILE O change  [J Adcuion
HAME WAGGONER, DENISE J RAVE

STREEIADDRESS | 1310 CARR DR SIREE] ADORESS

oY -§1- 2P AUBURNDALE, FL 33823 oly.81.22

NILE [ oslare e Dcnange [ Adamion
NAVE NAME

STREE) ADDRESS SIALET ADDAESS

Ciy-5T- 2P oIy -\-gr

hiE J Dstare HILE 3 Crarge ] Acginon
RAME NAMC

STREET ADDRESS STREET ADDRESS

CIY.ST. 2P oY -51-4P

Tiité O owters it [ Crange ] Agdemon
NAME NAME

STAEET ADDRESS SIREET ADORESS

ciy-st-g# Cil¥-51.2P

i O Detese TLE [ Change  [_) Aduition
HAME RAME

STREET ADOAESS SIRLET ADDAESS

GITY-51-DP Garv-§1-0P

11, | hateby centify that the information supplied with this fkng does nol quahly lo/ the exemptions contained in Chaprer 119, Flonda Siatutes. | further cerlily that the information
indicated on this report is true ano accurate and that my signature shall have the same legal eifect as if made under oath; that | am & managing member or manager of lhe
limited ability company of (he receiver of tiustee empowered to execule this 1eporl as required by Chapter 608, Floriaa Statutes.

Y207

SIGNATURE:
saeatunz ang Trelo on MAME OF HOHING Wn MAMAGER, O AUTHORIZED REPRESENTATIVE Daytroe Phone »




