_— FILED

2008 LIMITED LIABILITY COMPANY « May 15,2008 8:00 am
_ANNUAL REPORT Secretary of State
DOCUMENT #106000092469 ST

: 04-11-2008 90175 015 ***138.75
1. Entity Name

LUNA-C FLIES, LLC

Principal Placeo of Business Mailing Address

2157 LE JEUNE ROAD ;’.’gﬂ GAIDREWGA G

SUITE 204 LPHARETTA, GA 30022 U

CORAL GABLES, FL 33134 US . - 00 0 B 4 3§

P e T S MU

LI

ite, Apt. ¥, alc. ite, A, ¥, elc,
Suite. Api. #, elc Suite, Ap. #. eic 04072008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FW Appliad For
AP \+ME Appliceble
Zio Country @ Country 8. Certificate of Status Desired 0 $5.00 Acdisions)
Fee Regquired
8. Name and Address of Current Registered Agent 7. Nama and Addrase of Now Registered Agent
Name
WARD, JACKIE - i _

2151 LE JEUNE ROAD Streat Address {P.O. Box Number is Not Acceptable)

SUITE 204

CORAL GABLES, FL 33134 1

City FL ] Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am tamdliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighana s, Tvbed cr omited name oF regrsiered mgen| anc it # apphcable. (NOTE: Regstered AQen £0NANINE FEQLIS0 whan ML sng) DATE
FILE NOWI!! FEE IS 5138.73 Mako chock payable to

After May 1, 2008 Foe will be $538.73 Florida Department of State

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

nne MGRM N 0 Detere i O change  [J Adddion

MAME WARD, JACKIE NAME

SIREET ADDRESS | 4780 GAIDREW STREET ADDAESS

are.s1- 1% ALPHARETTA, GA 30022 Y- 5137

UILE MGRM 3 Detew WILE [ Granga [ Addition

HAME DAVIS, LEE NAME

STREET ADDRESS | 4780 GAIDREW STREET ADORESS

CImY-57-1P ALPHARETTA, GA 30022 CIFY-51-79

buitd O Detee HTL [ Crange [ Addilion

RAME NAME

STREET ADDRESS STREET ADORESS

Qry-§1-79 afy-s1-1e

BULE 7 Dexee e Ocmng [0 Asdinn

MME NAME ) . ) ’

STREET ADDRESS SIREET ADDRESS :

GiTY- S7. 2P ) ciy.§1- 19

e O Delere e (] Crange [ Addiion

HAME HAME

STREET ADORESS. STREET ADORESS

ory-S1-2ip CITY-ST-2P

e O peiee Time [JCangs  [] Adttion

NAME MAME

STREET ADORESS STREET ADDRESS

Carr-S3-20 CITY-S1-2 _

11. | nereby certify that the inlormation supyried with this Hing does not guatily for the exemplions contained in Chapter 119, Forkda Statutes. | luther certity that the information
Indicaied on this report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; thal | 2m a managing member or manager of ine
limited liability company of the receiver o Irugtes @ 10 éxatute this repont as required by Chapliar SUB,LFlorida Starnas,

SIGNATURE:

AOHATURE




