CAINI T LIV LU LiABbDELE L T AIVIET AN

ANNUAL REPORT FILED

DOCUMENT # L0O6000080124 Apr 20, 2007f88-?()t am
1. Entity Nama
MOONLITE DESIGN LLC ecretary 0 ate
04-20-2007 90027 Q38 ****50.00
Principal Place of Busingss Mailing Agddress
8506 PINETOP RIDGE LANE 8506 PINETOP RIDGE LANE
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US
A RO O SR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02092007 Chg-LLC CR2E0&3 (12/06)
City & State City & State 4. FEI Number Applied For
24— 3186375 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired | Ee‘r)eg?q l?::;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MYERS, DAVID W JR.
8506 PINETOP RIDGE LANE Streat Address (P.Q. Box Number is Not Acceptable}
BROOKSVILLE, FL 34613
N City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida, | am familiar with, and accent
the cbligations of registered agent.

SIGNATURE =

gnatise, typed of Ixinted name of tegislered agent and tilke if applicable. {NOTE Regstered Agent signatute ragured when remstatng) DATE

Filing Fee is $50.00° .
Due by May 1, 200% -

"Flofida Dapartraent of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

e MGR ' 3 Delete e Dlchkene 7 Addition
NAME MYERS, DAVIDW JR, NAME

STREET ADDRESS | 8506 PINETOP RIDGE LANE STREET ADDRESS

CITY-ST-7IP BROOKSVILLE, FL 34613 CiTY-8T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P GiTY-ST-2P

TNLE O Delete nE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CATY-5T-IP

TITLE [ Delete TNLE 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-2P

TME T Detete TME O Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L N _ cITY-51-2P

TITLE L3 Detete TTLE Ocrange  [J Addition
NAME LA o NAME

STREETADDRESS | ) STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing mamber or manager of tha
limited liability company or the receiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE: b,}/ 2 %fl,f 9-/0L/~d'7 3832 -5F FoT7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING % IW‘GER. OR AUTHORIZED REPRESENTATIVE Davtime Phone #




