FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

20 e 3 e
DOCUMENT # MO6000007125 04-30-2007 90053 034 50.00
1. Entity Name
MOON VIEW MOUNTAIN ESTATES, LLC
Principal Place of Business Mailing Address 8 '

3775 AIRPORT PULLING ROAD NORTH, #B 3775 AIRPORT PULLING ROAD NORTH, #8 00 43 8 41
NAPLES, FL 34105 NAPLES, FL 34105
e T = (LD HAC AU AR
- , i e
- - = T —_— t N
Suite, Ant # Suite, Apl. #. elc. 04092007 Chg-LLC CR2E083 (12/06)
| Civ & e Citv & State 4. FEI Number Applied For
. I 59-3592137 Not Applicabla
.ZID - Counkry [ - ?.In ‘. Gou . $. Centificate of Siatus Desired O E:{gg,ﬁf:gma'

T 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOOVER, WILLIAM L T |
3775 AIRPORT PULLING ROAD NORTH, #B Street Address (P.O.'Box Number is Not Acceptable)

NAFLES, FL 34105
City FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the Db|lgﬁtlonsﬁ‘%lsiered agen
SIGNATURE %‘t‘ Lo L. /%Q vav /Y Y- -2~ 0-7

nature. hyped of printed name of regstered agent and ttke if apphcable (NOTE: Regrstered Agent sk e reqwnd whaen reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TE MGRM [T etete TITLE [ Change [ Addition
NAME HOQVER, WILLIAM L NAME
STREET ADDRESS | 3775 AIRPORT PULLING ROAD NORTH, #8 STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34105 CITY-S1-2IP
TILE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2IP
e ] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2P CITY-51-2IP
TIEE [ pelete TINLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-51-2IP
TILE O petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2iP

11. | hereby certify that the information supplied with this filing does not quatily for the exemplions containad in Chapter 119, Florida Statutes | further certity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirated liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: L)l on L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT.

Y27-07 272-Y03-F82p

Date Daytime Phore #




