2008 LIMITED LIABILITY-COMPANY
REINSTATEMENT

DOCUMENT # L07000019951 ST
FULL MOON ACCES |
CCESSORIES, LLC 08 OCT
28 &M 8:25
L) I - T
Principal Place of Business Mailing Address [, jhlk s . i A b t‘.’
1395 BRICKELL AVENUE, STE 827 1395 BRICKELL AVENUE, STE 827 AL rdiacne FLURIDA
MIAMI, FL 33131 MIAMI, FL 33131
L ARG G
Suite, Apt. 8. etc. Sulte. Apt. #, elc. 10212008 REIN-LLC CR2E101 {1/07)
City & State Cily & State 4. FEI Number Applied For
20-8560676 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired | gi‘gg]ﬁf:;ﬁona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

FIELDSTONE LEST! EAR & DENBERG, LLP Juan A. Figueroa, PA, CPA
201 ALHAMBRA CI CLE. SUITE 601 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

1428 Brickell Avenue, SUITE 206
Ci Zip Cod
Y Miami FL | %85,

8. The above named enti

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of register %

0210

SIGNATURE
Signaturs, typed or prh#! name of regisierad agen and tile it applicable. (NOTE: Ragistarsd Agent signature required whan reinatating)
L

' FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelele TINLE [ Change  [J Addition
NAME DEL MAR SANTALLA, MARIA NAME
STREET ADDRESS | 1395 BRICKELL AVENUE, STE 827 STREET ADDRESS o v aem _
cRY-ST-ZP | MIAMI, FL 33131 CIY-$i-2P o pa »
TTLE {J peete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP o
e O Dekete e LN L 3 'Ly 0Monegs 0 acdtion
- N 10/23/,08--01021--002 " ##139.75
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

“ REINSTATEMENT |® e L. SELLERS o=

CITY-ST-2P A Y CIY-8T-2P ncT 92 9 2008

TILE U a/ O Deiete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS EXAM H N E H

ChY-S7-2IP CITY-ST-2P

TITLE 3 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-$T-2P

11. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have ihe same legal ellect as if made under oath; that | am a managing member os manager of the
limited liability company or the recelvenor trustee empowered 10 execute this report as required by Chapter 608, Floricda Statutes.

R /Iﬂ/w,l w0f %305 448 5844

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . IDale Daytime Phone #

SIGNATURE: T

IGNATURE AND TYPED OR PRI




