2007 LIMITED LIABILITY COMPANY Mar 0$12]_i)%]'7)800 am

ANNUAL REPORT (AR).. . . 2

DOCUMENT # L06000052641 Secretary of State
1. Entity Namao 02-14-2007 90221 011 ****50.00
MOON LAKE PROPERTIES, LLC
Prncipal Place of Businoss Mailing Address )
6464 FIRST AVENUE NORTH 6464 FIRST AVENUE NORTH YuuuLuuLy
T R
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, AplL. #, olc. Suile, Apt. #, olc. 15t MOORE CRZECS3 (10/05)
City & State City & Siaio 4.,£EI Number Applied For
j\ &= 59"5“0 7/ Nol Appiicable
Zp Country Zo Couatry 5. Cerliicale of Status Dosied [ g:ggq Addsioral
6. Name and Address of Currenl Registersd Agent 7. Naime and ASdrass o New Reglsivied Agert
Name
HITCHENS, PAUL W n
6464 FIRST AYENUE NORTH Suroat Address (P.O Box Number is Not Acceptabie)
ST. PETERSBURG FL 33710
Chy FL Iizip Code

8. The abovo named onlity submils this statorment for the purposa of ghanging ils rogisiored office or registered agenl, or both, in the Stato of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Segriliang, lypeu o prrted 1l SUE e feT et At He & §piG DY, (NOTL {tegrioemd Apgees BEFYEIIQ TG AU wiwts loml#ang) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payabile to Florida Department of State
Duo By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
i MGR O colate e [ change [ Agdwian
HAML HITCHENS, PAUL W HaM
SIRIEN ADORESS | 5464 FIRST AVENUE NORTH SIRIFIADOESS
on-sh v I'ST, PETERSBURG FL 33710 or s
nmi MGR O pesete M O crange [ Addrtion
AN CRIBB, NEIL NA M
SIRITT AUDRESS | 2840 L ANDMARK DRIVE SIRET | ANDALSS
CITY &1 2IF CLEARWATERFL 33761 CITY &7 7P
LTS 3 pelare i I e 123 addilon
w7 ’ R WM
ST AUDRISS | KA 1) ADATESS
Iy §1 /e oy s e
ni [ deieie s Ocenange ] Addition
AN NAMS -
SIRIE ATIORE S5 STRLL| ADINESS
cry st P Y S /P
T O pacte i O crange  [C] Adauion
NAME HaMt
SIRIEF ADDRISS SIRIT | ADDRESS
oY1 217 CrY-51. 2P
Nk 1 pelete nir [(Jcmange ) Adairon
AN NAMA
SHHE{ ADDRESS SR ADDRESS
CIY-SI-JIP ory-s1 79

11. | hereby cortify that iho information supplied with this liling does not qualily for Ihe axomplions contained in Section t19, Florida Swautes. | further caruly that the infarmation
indicated on (his roporl s bua and accusate and that my signature shall have the same iogal effcct as if made under oath; that | am a2 managing mombar or Manager of the
limiled liability company or the receiver of trusloe empowored o execule this roport as requirod by Chapler 608, Florida Satutes.

SIGNATURE: %/ mﬂt W ST TCHEAS .)-/( /&7 (732)295- 2255

BIGNATURE AGD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, O AUTHORIZED REPAESEN 1A INE

Catare Phgee #




