2008 LAMITED LIABILITY COMPAN 7T
- MREINSTATEMENT v FILED

DOCUMENT #L07000079858 08DEC 16 AHT: 36
1. Entity Name
BELLE MOON PRODUCTIONS, |LLC s .
SECHE (4R OF STATE
TALLAHARSTE HLORIDA
Principal Place of Business Mailing Address
7953 RAMONA STREET 7953 RAMONA STREET
MIRAMAR, FL 33023 MIRAMAR, FL 33023
RS TP S [T A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
2 6-006 VKG, &6 £/ Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired o, Ei'ggq‘;dr:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
= . — Nom — — = = a— e —
FELIN, GUETTY
7953 RAMONA STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Coda

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 abligations g registered agent. .
SIGNATURE i‘b # /! -é/ &(f/)m(’b

Signatura, typed or printed name ol 'Iﬁislpmd agent and titla f applicable, {NOTE: Registersd Agant algnature required when reinstating) DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TILE o _ — e [J Addition
A FELIN, GUETTY AV 1L REISNRE hgg _
STREET ADDRESS | 7953 RAMONA STREET STREET ADDRESS ! et 43,75
CITY-ST-2P MIRAMAR, FL 33023 CITY-ST-2IP ,
TITLE t T 1 Delete TIMLE ; - - - O Change  [StFadition
oNEA ;1 LETRL/E
NAME ! . NAME (/‘t_/ i £ /2 ;[\ halde
STREET ADDRESS STREET ADDRESS 19 .fq.-fk PYSRYY 4 Gf‘r €42 f‘
CITY-ST-2P cITY-ST-21P ) Miriioar £ 3302 ®
—_— —
TITLE O Delete TILE O change [ Addition
NAME NAME " et 3y
STREETADDRESS | . . . _ e - [ cTREETADDRESS | B
CITY-$1-2P CITY-§7-2IP
TITLE 1 oelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-ST-2IP
TILE 3 Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-27-2P CiTY-ST-21P o )
TIE ][ N UM%‘JV ; ) O Change ] Addition
NAMew 8 31 R ‘L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-21P

11. | 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 fignature 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 erm ered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: L — \ 11 417 09 395 F3U- 3454

SIGNATUR%/‘ND FrreD #RINTED NAIIE/F SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




