FILED

Jun 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s
ANNUAL REPORT Secretary of State

05-02-2007 90346 010 ****50.00

DOCUMENT #L06000094138 -
1. Entity Nama
MOONLITE TRADING, L.L.C
Principal Place of Business Mailing Address
12949 VILLAGE BLVD 12949 VILLAGE BLVD . :
MADEIRA BEACH, FL 33708 MADEIRA BEACH, FL 33708 . .
ite, Apt, ¥, eic, ,Apl. §, etc.
Suite. Apt. ¥, etc Suie. Apl. 1, aic 04302007  Chg-LLC CR2E083 (12/06)
City & Suate Cry & State 4. FEINi &r Applied For
OMEF il 3 85 1% I 75 Not Applicable
2ip Country Zip Couniry | B ‘5_00 Additienal
N 5. Certificate of Statys Desired O Foo Roguired
8. Mame and Address of Current Registersd Agent 7. Nams and Address of New Registearsd Agent
Name
ANTQUS, JEFF!
12949 VILLAGE 80VD Strest Address (P.O. Box Number is Not Acceptable)
MADEIRA BEACH, FL 33708
City FL J Zip Code
B. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am famitiar with, and accepl
the obfigations of regisierad agent.
SIGNATURE
Sionat, [YPed oF D) name of reguaieved agent 800 uhe i RopCEDH: (HOTE: Regreizred Agont wgminue romisid] wihon reshaiasng ) DATE
Filing Faa I3 $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADD#TIONSICHANGES
Tne MGRM ] Deiete e D Change ] Adtizion
NAME ANTOUS, JEFFREY NAME
STREET ADDRESS | 300 8. FLORIDA AVENUE STREET ADORESS
QY.S1-29 TARPON SPRINGS, FL 34689 CivY-ST-ap
UnE MGRM O Detete Tne [ Change ] Acdition
HANE BRAVERMAN, NORMAN NAME
SIRFEY ADORESS | 17A OLDE MISTICK VILLAGE STREFT ADORESS
Quiy-ST- 2P MYSTIC, CT 08355 CITY-ST- 219
Mmie 7 Detete Wie DOCrange ] Addition
NAME NAME
STREET ACDAESS STREET ADDRESS
OY-51-2P CIEY-S1-2F
nne ' [ peiee TILE O Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- P CIvY-S1- 20
TME O Cetete TILE DI Crange [ Aggition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-51-0p CITY-S1-2P
e 0 Detere e [ Chenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1- 4P cy.gi-ap
11. ) hereby certify Ihai the informalion supplied with ihis liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | turther cerlity thal the information
ingicated on this report is rue and accurale and that my sighature shall have (he same legal effect as if mada under oalh; that | am a managing member or manager ol the
imutad Tiability company or recaiver o1 rustes empowared 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _« YW\ L
SIGNATURE AND medl«hu%nn OF $1GMNG MANAGING NEMBER, MANAGER, OR AUTHORTED REPAESENTATIVE Cwe Durysimag Prong ¥

k)



