. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-DOCUMENT # M97000000652

1. Entity Name
MOONSTONE JUDGE LLC

Principal Place of Business

309 MAMARONECK AVENUE, PMB 398
WHITE PLAINS NY 10805

Mailing Address

309 MAMARONECK AVENUE, PMB 389
-— WHITE PLAINS NY 10605

~ FILED
Feb 21, 2005 08:00 AM
Secretary of State

TN

II||II

JINI

2. Principal Place of Business Sjuhuflailing Address “II"I ” Il
Suite, Apt. #, el _ Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stale =TT T Giyasee N 2. FEI Number Appliad For
_ 13-3953485 Not Applcable
ae Country Zip Country 5. Cerficate of Status Desired | $5.00 Addttional
] ) Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name ’
C T CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 = = - :
City FL Zip Cade

8, The abcve named ontity subhiié thi§ statement for ﬂne'purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the okbhigations of registsred agent.

SIGNATURE M - e ee: . -

Sgrature, typud of prinlec.name o 1egistered agent and Wiy § applicabls (NOTE Regrstered -ﬂlganl sgnaluie requirsd when reqstaling; DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
DPue By May 1, 2005

— N S P>, | "
8, _ MANAGING MEMBERS/ MANAGERS . . 10, ADDITIONS/ CHANGES
e MGRM [T Delete DL [ change [ Addition
NAME RATNER, MICHAEL H NAME
STREET ADDRESS (3 GORHAM COURT STREET ADDRESS
on-S51-7%  |SCARSDALE MY 10583 _ CNY-51-2F
I3 7 Delete L [T change [T Acdition
NAME MAME
GIREET ADIDRESS SIRELT ADDRESS
CHE-ST- AR o o THV-SE- 2P o
TITLE [ Delste HILE (1 change [ Addition
NAME NAME
STREET ADORESS T STREET ADBHESS
CiY-51-2p Y- ST
TITLE Del 1MLE - T [T Change  [] Addition
e {1 Delete . ) f}zlufj;ljp_ﬂ%ﬁ fzgg ; Sﬂg
SIRFET ADDRESS SIREET ADDRESS <721,/ 05-80070-01 -
CITY-S1.2p CUY-S1- 2P
TITLE [ Delste TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
Cliy-S1-2iP l GITY-ST- 2P
TILE 3 pelete TINLE [[dchange [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
Ciy-S1-2iP cHY-ST- 2P

. | hereby serlify that the mformauon supplied with this filing dees not quality for the exemption stated in Sgction 119.07{3)({), Florida Statutes. | further certify that the information
indicated on this report is kue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red to executs this report as required by Chapter 608, Florida Statutes.

limited liability company of the recgiver or trupteg

SIGNATURE: (O

o') =05 94~ 4762570

SIGNATURE MT‘(PED DR PRESTERMUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Daylime Prone #




