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COVERLETTER

TO: Registration Section
Divislon of Corporations

somsecr. MOONLOFT, LLC

Name of Limited Liability Company
Dear Sit or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

CHERYL MAYMON

Name of Person

CAM REALTY OF SW FLORIDA INC

Firnn/Company.

P.O. BOX 3830

Address

NORTH FORT MYERS, FL 33918

Ciry/State and Zip Code

CHERYL@CAMREALTYSWFL.COM

E-mall address: {to be used for future annual repart notification)

For further information concerning this matter, please call:

CHERYL MAYMON 1239 |, 731-7253 X1

Name of Persen Aroy Code & Daytime Telephona Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executlve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee 0O $55 Filing Fee & Certified Copy

ENHS18 (5/08) -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupsuyant io the provisf‘ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Habillty company submits the ollowmg statement in order to change lis regisiered office or registered
agent, or both, in the Stoke of Florlda,

1. Name of the limlted liability company: MOONLOFT, LLC

2. (a) Principal office address of limited liability company: 1885-A NORTH TAMIAMI TRAL
(Note; MUST BE STREET AMEL% NORTH FORT MYERS, FL 33801

(b) Mailing address of limited Hability company: P.0. 80X 3830
(Note; MAY RE POST OFFICFE BOX)

NORTH FORT MYERS, FL 33018

08/012007

LOTO0004 7488
3. Date of filing/registration in Florida

4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Registered Agent; MARTIN SCHULZ
Registered Offics Address: 713 W. RETTA ESPLANADE
PUNTA GORDA, FL 33880
(t) Enter name of NEW Registered Agent and/or NEW Registered Qffice address
NEW Registered Agent: CHERYL MAYMON
NEW Registered Office Address: 1883-4 NORTH TAMIABMI TRAIL
(MUST BE FLORIDA STREET ADDRESS)

NORTH FORT MYERS JF1, 33603
If the limited liability company is not otganized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢
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