e

LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000075978 FILED
1. Entity Name
MOON AND BEACH, LLC.
009APR 21 AMI1I: 33

Principal Place of Business Mailing Address SEC R ‘}_TA RY ar g TAT E
18146 SOUTH PETOSKEY CIRCLE 18146 SOUTH PETOSKEY CIRCLE TALLAHASSEE, FLORIDA
PORT CHARLOTTE, FL 33948 . PORT CHARLOTTE, FL 33948 ' .
R R S TR IR ARG

Suite. Apt. 4. elc. Sulte, Apt. . elc. 01102008  Chg-LLC CR2ECB3 (12/06)

Clty & State City & State 4. FEI Bumber Applied For

[3" zlié 4 O 26 Not Applicabla
2 Country Zip Country 5. Certificate of Status Desired a gese'ggqagﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RHODES, ZOFIA
18146 SOUTH PETOSKEY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL ] Zip Code

8, The above named entity submils 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 cbligations of registered agent.

SIGNATURE
3 Signature, lyped or prnted nama of reg:stared sgent and trile f apphcabia. (NOTE. Registarsd Agen| signature requirec whan reinsiating)

FILE NOW!II FEE IS $138.75
After May 1, 2008 Foe will be $638.75

9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES

e MGRM [ Detete THLE [ Change  [] Addition
NAME RHODES, ZOFIA NAME

STREET ADDRESS | 18146 SOUTH PETOSKEY CIRCLE . STREET ADDHESS

CITY-ST-ZIP PORT CHARLOTTE, FL 33948 . cy-sT-2P

TLE 3 Delets e O change ] Adation
NAME NAME .

STREET ADDRESS STREET ADDRESS E;t::al:l 1 50942885 -
plgl e o D4/17/08--01004—-035 ~ ##138. 75

THLE O pelete TN O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDARESS

CITY-ST-ZIP CY-ST-2IP

TINE : ] pelete TITLE [ cnange T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cryy-ST-2IP CiY-ST-2IP

TLE 7 pelete - e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIyY-§T-2P CITY-81-2IP ﬂ

HILE (J Delete Tme [7 Adaition
NAME NAME .

STREET ADDRESS STREEF ADDRESS

Chy-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oalh; that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \@ @ le (/3 2 - m{:— 08 84/-66/-7/1R0 |

SIGNATURE AKD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMAER, NANAGER, OR AUTHORZED REPRESENTATIVE Daytirns Proce #




