FILED

2007 LIMITED LIABILITY COMPANY Jun 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L06000086870 05-11-2007 90195 039 ****50.00
LUNA DEVELOPMENTS GROUP, LLC
Principal Ptace of Business Maifing Address ‘
807 BRICKELL AVENUE, SUITE 930 801 BRICKELL AVENUE, SUITE 930 5 [] 0 1 10 2 B
MIAMI, FL 33121 MIAMI, FL 33131 :
___ i
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘!i i f
Suite, Apt. £, otc. Suite, Apt. #, stc. . 06162007  Chg-LLC CR2E0S3 (12/08)
Clty & State Cily & Stats 4 FEINu Appliad For
mbi 33 25y { Nat Applicable
» S R L
tmmmawn‘@ww 7._Name and Address of Naw Registersd Agent
Name
HABER, ROBERT M ESQ. :
C/0 FREEMAN, HABER, ET AL Streat Address (P-0O. Box Number is Not Acceptabie)
520 BRICKELL KEY DRIVE, SUITE O-305
MIAMI, FL 33131
. City FL I Zip Code
8. The above nemed entity submits this statement for the purpose of changing lts rag d offica or reg d agent, or both, in the State of Florida. | am farniliar with, and accapt
tha obligations of registerad agent. .
SIGNATURE — .
Sigratws, typad of frintwd axme of regittered agant snd fie § epplicabie. {NOTE: Registered Agent signense recuirsd when reinemading)

Flling Foe Is $50.00
Due by

14, 2007

0. MANAGING MEMBERS / MANAGERS 14. ADDmQNSIf‘I-IANGES
TME ) [ Detets e mnm \ membpel L] Change Wm
WOE NALE l'.bg m iy <
STREET ADDRESS STREEY ADOFESS ‘80\ AncKe , S0ve Q30
CTY-SF-7P , : omy-s1-29 miomy , L 33\3\ :
WE .. L7 petete me - Mom% \ Mmemoer [ Change %ﬂdiﬂm
STREET ADDRESS STREET ADDRESS SD\ bnc&el Ave, e B0
CITY -57-79 CmY-ST-28 M\le R $ [ 35 ]3' . 4
TmE ‘ 1 Do e NesisTORT “Jedetory Ol Change [ Adition
N HAME oert Holoexw
STREET ADORESS sweaeess | 520 BuckeN Koy Orve sovte o-dcs
CTY-57-19 CITY-5T-2P Moy FL BDIBYL
e 1 Detete TME - [ Change [ AdoRion
NAME NAME
STREET ADDRESS |. STREET ADORESS
CITY-ST-7P CITY-ST-2P .
TLE O Derete e 1 Ctange [ Addition
NAME - NAME
‘STREET ADDRESS STHEET ADDRESS
cy-st-2p 7 oy-Sr-29
TME [T Deete ME (3 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ChTY-ST-29 CTY-§1-29
11. | herebyy cortify that ths information suppfied with this filing - doos not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information

indicated on this raport is rue and accurate and that my sig ro shajfiave the sems bgaieﬂec:asrfrnadeunderomh that | am a maghgmernberormnageroime

limited Bability company or the receiver or rusise empo geifo this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ©6[(SI07 SIS NLY

mmmmuW&wm WEWOER, OR AUT REPRESENTATIVE [ Doytirs Phone #




