o | FILED
20'07_l'.IMITED' LIABILITY COMPANY Jun 06, 2007 8:00 am

ANNUAL REPORT (AR) , s g
ecretary of State
nggﬂENT # L0G00006535E 05-09-2007 90032 021 ****50.00

MYSTICAL MOON, LLC

Principal Placa of Business Mailing Adcross
9114 S8TH DRIVE EAST STE 101 9114 58TH DRIVE EAST STE 11
BRADENTON FL 34202 BRADENTON FL 34202

A KA N EAZh R

2. Principal Place of Business - No PO, Box » 3. Mailing Addiess -
10948 roreST fown De /¥ r‘m;fzwrﬁf
Suito, ApL #, olc. Suite, Apt. #, clc. / '/ st MDOR% p CR2E083 (10/06)
y 2Y2y
A7 Slata Ty R Salo 4. FEIfumb. i Applicd For
CB("‘L‘A% FL w{-‘&‘ﬂ-% FL #:;Q_&&TJ i \ m Nglp,::,phcab‘e
Zip Country Zip Country i [
j{fa_,[ (A Tr FL 379/‘{ Mfﬁ 5. é_'r:{caleols usDesarod J gig?qmw'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raegislered Agent
Narme
?&%ETI%QRTEIETO‘RTJANUEEHEE Streal Address (P.O. Box Number is Not Accoplabia)
BRADENTON FL 34211
City FL ‘ Zip Code

8 Tho above named enlity submils this slalement for the purpose of changing its registerad office or regisiorad aganl, or both, in the State of Florida, |am familiar with, and accent

tha obligal f ragpstered agont.
SIGNATURE
Y, TYORO OF DEOITE D N1 OF q-rl anc nu L INOTE. Rugsiared Agind sQRaiute fenuren when iersioh:g] OATE

FILE NOW!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

i MGR ‘ O petere s [ change  £J Audition
NAM CONSTANTINO, PAULETTE HAMY

SIRELADDRISS | 10868 FOREST RUN DRIVE SIRLL] ADDRI 5SS

CIY-SL4P | BRADENTON FL 34202 cn ke

fing [ Dofere e [ change [ Adduson
WA NAM[

STREET ADDRESS SIREE| ADORE S5

oy 1 ap CIF-SI- 2P

1t O Deiere WLE Dorane [T Addion
NAF NAME .

SIREF] ADDRESS STREET ADOPESS

iy BI- NP LIY-51-ar

HILE [ pelese e O Change T Addirion
NAVE Nakf

SIREET ADDRFSS STREET ADDRESS

Iy - 51-71P CITY-55- P

il O betete RILE [JChange [ Aduition
HAMY, NAME

SIRILT ADDRESS STRECT ADDRESS

CIrY-SsI-2Ip ory-sl-ne

Mg "} Celeta N [} Crange [ Aduilion
NAME NAME

SIRCET ADORESS SIREL | ADDRESS

cin-si-np Sl 2P

11. ) haraby certily that the information suppliod with this filing does not guality lor the exeamptions conlainad in Section 119, Florida Statulos. | Turther certity that tha information
indicatod on this report is ey and accurate and that my signature shall nave the sama lagat oflect as if made under cath; that | am a managing membet of manager of tha

limited liabitity company, raceiver of rustoe empowered | ula this repont as yequired by Chaplor 608, Florida Slatutes.

D OR ’WNIEDMIIEU mcuunumum MEMBER, MAMAGER OR AUTHORIZED REFRERENTATIVE Caa Cayimg Prore &

SIGNA\TUNI‘;I«ET ;|




