FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # LO7000047466 03-13-2008 90271 016 ***138.75
. Entity Name
MOONLOFT, LLC
Principal Place of Business Mailing Acdress
713 WEST RETTA ESPLANADE P.0. BOX 510993 " .
PUNT GORDA, FL 33950 PUNTA GORDA, FL 33951-0093 60014569
P e KR IR WA OB
Suite, Apl. #, etc. Suite, Apl. #, etc. 01172008 Chg-LLG GR2E083 (12/06)
City & State City & State 4, FEI Number Appliec For
Ao~ Y AgRR Not Applicable
Zip Couniry Zp Couniry 5. Centificate of Status Desired [ Eeseggqmm'
§. Name and Address of Current Registered Agont 7. Name and Address of New Rogl d Agent -
Name
SCHULZ, MARTIN
713 WEST RETTA ESPLANADE Street Address (P.O. Box Number is Not Acceptable)
PUNT GORDA, FL 33850
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
A o printed name of registered agent and thie if apphcabke. {NQTE: Reglalerad Agent signalure required when reinsiating) DATE
ST FILE NOWHY FEE IS $138.75 .~ Make check payable to
I After May 1, 2008 Fee will be $538.75 Florida Department of State
- 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES

e [ Delete e MGeR [dcChange  [] Additien
e ° e HARTL, FRANgZ,
STREEY ADDRESS seerrannress | QAQ VIA ESPLANADE
CIrYy-ST-IP eiY-57- 2P PONTA GORD St ~
me A 3 Delete e MnNaR [ change £ Addition
HANE NAME SCHULZ,,{QP‘RTIN
STREET ADDRESS STREFTADDRESS | 71 By L. ETTA ESPLANADE
CITY-ST-7P CITY-S1-29 PUNTH QORDH FL 339sq
THLE 1 Delete ALE 1 Change ] Addition
NAME MAME
STREET ADDAESS. STREET ADDRESS
CITY-ST-2if CITY-ST-ZIP
TMLE 1 Deiete TIHLE [ Change [ Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE CJchange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ delete TMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-07 /-] Civy-ST-2P

11. | hereby certify that the infarmationfsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if macte under oath; that | am a managing memker or manager of the
limited liability company or thed refeiver or tfustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ___/ MARTIN Scruee  afatlor Pi-505-0483

IRE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Oal Daytma Phone #




