2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000020151

1. Enlity Name
NEW MOON PROMOTIONS, LLC

Principal Place of Business

5489 NE 53RD TERRACE
HIGH SPRINGS, FL 32643

Mailing Address

5489 NE 53RD TERRACE
HIGH SPRINGS, FL 32643

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90103 035 ***138.75

30003029

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. 03312008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Numbar Applied For

2 D—Kélér‘—!-éa Not Apphcable
Zip Country Zip Country . $5.00 Additional
§. Certificale of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURPHY, ELIZABETH A -
5489 NE 53RD TERRACE Streot Addrass (P.0. Box Number is Not Acceptabla)

HIGH SPRINGS, FL 32643

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE o
__Siglumrl. typad or priniad name of registerad agen! and tila it appicable. {NOTE: Regf Agant sk equired whan Q.

FILE.NOW!!! FEE IS $138.75
After May. 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS 10.
TLE MGR h O Daete me O ctange [ Addition
HAME MURPHY, ELIZABETHA NAME
STREET ADORESS | 5489 NE 53RD TERRACE | STREET ADDRESS
CAY-sT-2P | HIGH SPRINGS, FL 32643, cTY-ST-2P
TME MGRM ¥ (3 Detete TME {IcChange [ Addition
NAME MURPHY, GERALD J 5 RAME
STREET ADDRESS | 5489 NE S3RD TERRACE % STREET ADDRESS
CITY-51-2P HIGH SPRINGS, FL 32643 CITY.ST-2IP
TILE [ pelete e [Jchange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
Tms (3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TimLE O Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CiTY-ST-2P
THLE O Detste TITLE D change [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
Ciy-ST7-2P CITY-ST-2IP

11. | hareby certily 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 true and accurate and that my signature shall have the same legal eftect as if made under cath; that i am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PN \nghs

254454 0244

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGHING u@om MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A 1>0%

Daytima Phone ¢




