FILED
2008 LN ANNUAL REPORT Jul 11, 2008 8:00 am

DOCUMENT # L07000115363 Secretary of State
1. Entity Name _ K St o ke
MOON VINE, LLC 07-11-2008 90065 037 138.75
Principal Place of Business Mailing Address
1524 NE 17TH AVENUE 1524 NE 17TH AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, fL 33304
S oS | WS AR RS R
Suite, Apt. #, efc. Suite, Apt. #, etc. 07682008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbser Applied For
2b - 14\ 99 02 [Trz rppicaic
Zip Country Zp Country 5. Certificate of Status Desired a gesaggq L":i‘f:dw
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
TRANTALIS, DEAN J ESQ
2255 WILTON DR. Street Address (P.Q. Box Nurnber is Not Acceptabia)
WILTON MANORS, FL 33305
City FL I 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 Rorida. | am familiar with, end accept
% the obligations of registered agent.

SIGNATURE
. Signature, typed of printed nama of regi agont and title if (NOTE: Aegistered Agent signature required when reinstating) DATE
: . FILE NOWIll FEE IS $138.75 In accordance with 5. 607.193{2)(b), F.S., the limited Make check payable to
o -":‘np’e by September 12, 2008 liability company did not receive the prior notice. Florida Department of Stats
RPN
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me. MGR [ Deete TME O change  [] Addition
NAME HERRLI, ERIC K HAME
STREET ADDRESS | 1524 NE 17TH AVENUE STREET ADGRESS
CITY-ST-2P FORT LAUDERDALE, FL 33304 CITY- ST- AP
TILE MGR : O Delgte TTLE [Ochange  [J Addition
HAME CAMPEAU, STEVEN K NAME
STREET ADDRESS | 1524 NE 17TH AVENUE STREET ADDRESS
CITY-ST-29 FORT LAUDERDALE, FL 33304 CITY-5T- 2P
Tme [ Delete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-ST-27 CHTY-ST-2P
TME ] Delete TME Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMmE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2p CiTY-St-2ap
TMLE O Detete FITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P crry-S1-ap

14, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /&Fzmkm %’iﬁ“— J—u.? 8;,2005’ 954 51 /2.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNDIO OR REP ATIVE Darytime Phabe 4




