- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am

DOCUMENT # L07000055329

1. Entity Name
SOLILUNA PROPERTIES, L.L.C.

ecretary of State

04-15-2008 90105 007 ***138.75

Principal Place of Business

207 GALEN DRIVE, UNIT 302
KEY BISCAYNE, FL 33149

Mailing Address

207 GALEN DRIVE, UNIT 302
KEY BISCAYNE, FL 33149

DUUUJIZU

2. Principal Place of Business - No P.Q. Box #

20] GALSN DR #3062

3. Mailing Address

26/ &ALsy DR

L IIIIIIllllllll|lllllI|l|l|l|l|ll||||l||||\||ll||

Suite, Apt. #, elc.‘y 3 b Suite, Apt. #, etc.?a 5 04222008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number | |Agptied For
KeyY Riscoyals, Key @lSC‘Qg A ﬁ,/ FL {LARiot Appiicable
Zi Count Zip niry , " .
ng 3144 " Us 4%(44 UU L 5. Certficato of Satvs Desred (1 $9- g&mﬁbﬂa‘

7. Name and Address of New Registored Agent

6. Name and Address of Current Registered Agent

LANZA, LISA ESQ.
200 CRANDON BLVD., SUITE 311
KEY BISCAYNE, FL 33149

Namea

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity subrmils this statement for the purpose of changing its 7egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Cwed
SIGNATURE

.Wammwdrmwmmiw,

{NOTE: Rogisteract Agent zigneiure requined when renstating)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

Make check payable to
Florida Department of State

L9 MANAGING MEMBERS { MANAGERS 10. ADDITIONS JCHANGES s
e MAVAG i - MEMBER O Delete TME MEMBER [Fohange  Ldition
HaE EUADALUPE ALAREZ NAME STUART SAVANUTK
SIREFADIRESS | 2.0/ rdLfnd DR 2= 3v2 STREET ADDRESS | 204 GALg A DA W F0Z
CTY-5T-2P ey B ISC}‘H(/!/G(/ FL, 3345 orestar | Jy ey Bifcavn L FL B39
TITLE O pelete TMLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-57-7P
TALE {7 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) _

GITY-ST- 2P CITY-ST-7P T
TMLE O elete e [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TME {1 petete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TITLE O Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CATY-ST-2P

1. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

4/@447-’7 GVPPRLUPE RLUAREZ ’7/ / 4 /@5”7 o 37/3/¢

OR PRINTED NAMIE OF SIGNING MANAGING nﬁnﬁsm MANAGER, OR AUTHORIZED REPRESENTATIVE

Deyuvahmeo

o

uy



