FILED
2008 LIMNNUAL REFORT Y Jan 14,2008 8:00 am

DOCUMENT # L07000075488 Secretary of State

1. Entity Name 14 ok ok

FULL MOON PADDLE COMPANY LLC 01-14-2008 90047 048 13875

Principal Place of Business Mailing Address L

5250 BROSCHE RD 3210 RAVEN RD buvu14£7

ORLANDO, FL 32807-1771 ORLANDO, FL. 32803

B LA ORI
Suite, Apt. #, efc. Suite, Apl. #, etc. 01122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

2o- 02777 3 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Ee%ggq:lﬂmj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PFLUG, MARI MELISSA

2612 E MARKS ST Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistersd agent and titke i applicabla. (NOTE: Registered Agent signature required when reinsiafing) DATE
FILE NOWII! FEE IS $138.75 . Make check payable to _
After May 1, 2008 Fee will be $538.75 - Florida Department of State
!
g - " MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGR ’ [ Detete TIME [ Crange [ Addition
NAME PFLUG, MARI MELISSA NAME
STREET ADDRESS | 2912 £ MARKS ST STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32803 Cy-S1-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Ctange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TINE [ vetete TIMLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me ' ' O oeiete Tme CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2ZIP

11. | hereby cenrtify that the information supplied with this fiting 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 it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CHan ilabida VWA, 2o HOTT01- loleq S

SIGNATURE AND TYPED OR PRINTED NAME OF sncutn?‘.m}mﬁumaa. MAMAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona




