FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Néar 21, 2008f %.00 am
DOCUMENT # LO7000085560 ecretary of State
1. Entity Name 03-21-2008 90118 015 ***143.75
ADVENTURE MOONWALKS. LLC
Principal Place of Business Mailing Address
25830 OAKRIDGE AVENUE 25830 OAKRIDGE AVENUE buulbiob
MOUNT PLYMOUTH. FL 32776 U5 MOUNT PLYMOUTH, FL 32776 1S .
ik 1 HT I
B A e T D
Suite, Apt. #, etc. Suite, Apt. 8, etc. 03102008 Chg-LLC : CR2E083 (12/06)
City & State City & State ('S FEI Nunt%’{ 506’0 Applied For
R _ . - Not Applicable
Zip Country _ ap Country §. Certificate of Status Desired X E:ggq :l“r:;“"“a‘
6. Name and Address of Current Reglstered Agont 7. Name and Add: of Now Registored Agent

HORN, ROBERT C
25830 OAKRIDGE AVENUE
MOUNT PLYMOUTH. FL 32776

MName

Street Address (P.Q. Bax Number is Not Acceplable)

City FL I Zip Coge

B. The above named entity submits this statermert for the purpose of changing its registered aifice or registered agent, of both, in the State of Florida, 1.am familiar with, and accept

the obilgatms of tered agent.
SIGNATURE &M&;——— 37 l \ 03/
Sograshure, fypod or orrxd Of regrsterod apirl fed tile d sppticaiae. (NOTE: Rogesiened AQesd rocparikd wiven
~- FILE NOWIl FEE IS $138.75 Hah chock payable to
After May 1, 2008 Foe will be $538.75 Dy
[ MANAGING MEMEERS / MANAGERS 10.
e MGRM 2 petete e
NAME HORN. ROBERTC NAME
STREET ADDRESS | 25830 OAKRIDGE AVENUE STREET ADDRESS
CTY-ST-2P MOUNT PLYMOUTH, FL 32776 CIY-S1-7p
TME 7 Detete TILE [J Change  [J Additien
NAME HAME
STREET ADDRESS | STHEET AQURESS
CITY.5y-2P CIrY-51-79
TTLE .. - ) [ vetetn TME [Jchange [ Addition
HAME MNANE - - - — . -
STREET ADDRESS STAFAET ADDAESS
CITY-§1-29 oy-ST-2P
TE [ petete TMLE [Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CiTy-ST- 2P CRY-ST. 7P
TME [ petete TE [ change ] Addition
HAME ME
STREET ADORESS SHRIET ADORESS
CITY-§7- 2P CY-sT-2p
TTLE 3 Desete ME [3 change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P GTY-5T-2P

11, | hereby ceriify that the information supplied with this (ifing does not quatily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
mdlcatedonBhlSlepcu‘!csuuearﬂamawalduatnwsgrmmmmm@eﬁa:asdmmm ezt | am b mEmaging membes or manager of the

limited fiability company or the receiver or empc

this report as reqpared by Chapter 608, Foriga

7 H ofF  HL IS

SIGNATURE: me\\_ e

AMD TYFED OR PRINTED NAME OF

WENBER, OR AUTHK Derytetr Phicvis #




