FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L07000017556

1. Entity Name
MESA MOON STUDIO, LLC

Principal Elace of Business e e — . Mailing Address .
1842 KARLETON PLACE SOUTH 1842 KARLETON PLACE SOUTH

ST. PETERSBURG, FL 33712

ST. PETERSBURG, FL 33112

04-28-2008 90036 033

o004

**x143.75

WA AR R SR MO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01312008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ARpplied For
2—? %8 5600 Not Applicable
Zip Country Zip Country ‘ ; $5.00 Additiona!
. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registared Agemt 7. Name and Address of New Registored Agent
Name

SPRUILL, JAMES

1842 KARLETON PLACE SOUTH Street Address (P.Q. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33712

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘tha ob!igations of registered agent.

SIGNATURE
@, typed of printed nama of reglsiered agent and thie ¥ applicabla. (NOTE: Registerad Ageni signature requirec whan reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
Afl:gr May 1, 2008 Feo will bo $538.75 Florida Department of State
i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ] bekte TInE [ Change [ Addlilion
NAME SPRUILLL, JAMES NAME
STREET ADDRESS | 1842 KARLETON PLACE SOUTH STREET ADDRESS
CrvY-ST-7IP ST. PETERSBURG, FL 33712 CIFY-55- 7P )
TME [ Detete WLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-27IP
TME O tetete e O ctange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7P
TILE 3 Dekte TE OO Change [ Addition
m -- - = —— - - - M .- - - - —  ——— R T A e Ce -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Detete THLE O Change [ Addition
NAME [l NAME
STREEF ADORESS STREET ADDRESS
CIlY-5T1- 28 CTY-5T-21P
TME O Delete e [JClange ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2° oiTY-ST-20 -

11. | hereby certily that the information supplied with ﬂisﬂlingdo&snotqmltig#or the exemplions contained in Chapler 119, Rorida Statutes. | further certify that the information

indicated on this report is true ccurate and that my signature shall the same legal effect as if made under cath; that | am a managing member or managet of the
limited liabllity company o eF o rustea M\D%jlo exacute thj
SIGNATURE: W ¢
SICNATURE

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
\//

freport as roquired ly Chapter 608, Florida Statutes.
7/55/0‘3 727 915 7603
m?mmmwm% / D.a/ Deytime Phore #




