2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L07000061246 Mar 14, 2008 8:00 am
Secretary of State

4. Entity Name

LUNAIROLLC 03-14-2008 90201 040 ***138.75

I"-ri_l-'ucipa1 Place of Business Mailing Address

1840 NW 72ND WAY 1840 NW 72ND WAY -

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 ' _ C T B

P TR [ LSRR AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc.

03052008  Chg-LLC CR2EOC83 (12/06)

-City-& State R . Cily & State - — - - = 4. FE! Numbar,.2z;_,03y9f7$/ J—AppliedFor____ _ _

Not Applicable

Zip Country e Couniry 5. Certificale ol Stalus Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Ragistared Agont 7. Name and Address of New Registered Agent

Name

YENTURA, IRONELY :
L840 NW 72ND WAY Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

:"\, ) ) City FL Zip Code

a Théaboﬁré named entity submits thisstatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
N lhe{oblig_'alic'}ns of registared agent.

-

SIGNATURE
T Signature, typed o printed name of registered agent ard litle if applicable (NOTE: Registered Agent signature required when remstating} DATE
¥ "y : o
UL ) M.

. FILE NOW!I! FEE 1S $138.75 Make check payabie to L E
Aftor May 1, 2008 Fee will be $538.75 L _Flo_rldﬁ Dopartment of State L
9, - MANAGING MEMBERS / MANAGERS 10, AbeTIONSICHANGES
TITLE MGR O elete TTLE [ change [ Addition
NAME VENTURA, IRONELY NAME
S_TREET ADDRESS | 1840 NW 72ND WAY STREET ADDRESS
C:TY-ST-2IP PEMBROKE PINES, FL 33024 i CITY-ST-2p
TILE MGR ' O Detete TLE O crange [ Addition
JE‘:ME MALDONADO, MARIPILY K N R
STREET ADDRESS | 7471 ATLANTA STREET . STREET ADDRESS
ITY-ST- 29 HOLLYWOOQD, FL 33024 CITY-§T-21P
TiTE [ oelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZIF ) R CITY-5T-21P
TLE O elete TITLE [Jcrange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS !
omsrap CITY-ST- 2P C— : .
TE O Delete TNLE Ol change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ZP CITY-ST-2P
TISLE [ Delete ILE [Jchange [J Addition
NAME NAME
*$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

“i. I hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
" indicated on this report is tfrue 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 recaiver or rustes ampowerad lo exacute this repori as required by Chapter 608, Florida Statutes.

o J/W&Zf V@V/f//m/ B /11/08 Qewy-HoS R4 ! 9

RINTED NAME OF SIGNIRG MANAGING MEMBER. MANAGER, OR AUTHOR@ REPRESENTATIVE Dete Daytime Phane #

GIGNATURE:

IGNATURE AND TYPED OR P




