{a

R o FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M97000000652 02-03-2004 90049 045 ***+50,00
1. Entity Name
MOONSTONE JUDGE LLC
Principal Place of Business Mailing Address
309 MAMARONECK AVENUE, PMB 399 309 MAMARONECK AVENUE, PMB 399 2 4 006 2 o 5
WHITE PLAINS, NY 10605 WHITE PLAINS, NY 10605 J
Suite, Apt. #, etc. ite, Apt. #, .
vite: ApL 7, &1 Suite. Apt. #. exc 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
13-3953435 Not Appilicable
Zi Zi Hi
P Country " Couniry 5. Cerilicate of Status Desed ~ []  59-00 Additional
Fee Required
T "6 Name and Address’of Current Registered Agent - ™ 7 | ~ 7 1. Nameand Address of New Registéred Agent B
Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cede
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure, syped of nnaled narme of regetersd agent and wis | sosicuble. {NGTE: Regisiered Agent signalure requirsd when remstatng) DATE
Filing Fee is $50.00 Make check payable to
i Due by May 1, 2004 Florida Department of State
v
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TTLE MGRM [ peletz TIELE [ change [ acddition
NAME RATNER, MICHAEL H NAME
STREETADDRESS | 3 GORHAM COURT STREET ADDRESS
CITY-87-2IP SCARSDALE, NY 10583 CITY-8T-21P
TTLE MGR P Deiste TILE [ change [ Addition
NAME MGGUL, CHARLES G NAME .
STREET ADBRESS | 49-05 PEQUASH AVE STREET ADDRESS
CITY-57-2IP CUTCHOGUE, NY 11935 CITY-51-2IP
THLE [ TILE [Jthange [ Acdition
| MR =R [ S —e - — —n, | e s g e == S -MMEJ-mﬁ.:~ [ e T i o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O oetete TITLE O cChange ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2F CiTY-S1-2P
e [T pelete fITLE Ol change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sr-7ip CHY-SI-2IF
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1). Florica Statutes. i urther certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am a managing member or manager of the
limited kability company of the receivendr rustes empowered (o execuie this regort as required by Chapter B08. Florida Statutes.
SIGNATURE: M GB\-'\-- |-27-04 914 4 26-25%0
SIGNATURE AND YYFED OA PRINTED NAME OF SIGNING N OR AUTHORIZED REPRESENTATIVE Dt Dawtime Fhcig #




