FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000002014 02-08-2008 90096 021 ***138.75

1. Entity Name

MOONPIZE, LLC

Principal Place of Business Mailing Address

58 MAIN STREET P.0. BOX 611186

ROSEMARY BEACH, FL 32461  US ROSEMARY BEACH, FL 32461  US

R I O A
Suite, Apt. #, elc. Suite, Apt. #, efc. 01192008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For

L1o-830/819 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desred [ 93-00 Additional
. Comle, e - ERR | R R PR e R T e e T g e e s s Fas Requﬁfaa:_,~—u..—.- i S

8. Namw and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PELOUS, DONNA A

57 DUNMORE TOWN LANE Street Address (P.0. Box Number is Not Acceptable)

ROSEMARY BEACH, FL 32461

“City FL [ Zip Code

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

SIGNATURE
wre, yped or pinted name of registered agent and ttke if appicabie. (NOTE: Regisiered Apent signaiure required when reinsiating) DATE

FILE NOW! FEE IS $13B.75 Make check payable tc
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Delete THLE [ Change [ Addition
NAME PELOUS, DONNA A NAME
STREET ADDRESS | 57 DUNMORE TOWN LANE STREET ADDRESS
Cry-s7-2i ROSEMARY BEACH, FL 32461 GiTy-ST-21P
TILE MGRM 1 Delete TMLE [ Change- T Addition
NAME KNOWER, LISA L NAME
STREET ADDRESS | 57 DUNMORE TOWN LANE STREET ADDRESS
CiTY-ST-2P ROSEMARY BEACH, FL 32461 Ty -ST-2IP
TITLE [ pelete TLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TALE O pelete TITE [ cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2P
TME O pelete TME [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Detete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owerad 10 exacute this report as required by Chapter 608, Florida Statutes.

A T70F pov-23/- 1930

- £
OW& NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ; Dot Deytime Prona 4




