2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jul 30, 2007 8:00 am

PQPNUMENT #L06000107111 Secretary of State
. Entity Name
HALF MOON EMPANADAS, LLC 07-30-2007 90028 038 ™**¥55.00
Principal Place of Business Mailing Address
8925 COLLINS AVENUE, APT 5C 8925 COLLINS AVENUE, APT 5C wVwwUy 4y
SURFSIDE, FL 33154 SURFSIDE, FL 33154
A e e B |11 R VD
10il WASHISETPA) AVEVVE 8aZS cocivl AvEnvE

Suite, Apt. 4, etc. Suite, A/it,P#,Telc.s_ C_ 07242007 Chg-LLC CR2E083 {12/05)

City & State L . City & State 4. FEI Number Applied For

MinrM s BEact  FL SorFbE |, Fl BE-otq39°9 Not Applicable
Zipgfifq Country osA Z‘pgg | 5 COUT)WS A 5. Cenificate of Status Desied ~ JR gi'ggqli?:&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 2RD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and lile 1t applicable {NQTE Ragislered Agent signature requied when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE cEeEo [ pelete TITLE O Crange  [J Addition
NAME Tuawn D. EAV4CA4 (TR NAME
secTaoness | BIZL o lws AVEWVE H SC STREET ADDRESS
CITY-ST-21P SotFscdE  FC 3% 5Y¥ CITY - 51- 2P
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
MITLE [ pelete TITLE ) cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE 1 Delete e [C1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE {1 Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST1-2P

11. | hereby cerify that the information supplied with this filing does not qualily for the exermnplions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /et o 5. 423, £50B

SIGNATURE Al’ﬁ,ﬂ‘yé OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Dale Daylume Phona #




