' FILED
2007 LIMITED LIABILITY COMPANY Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034701 03-07-2007 90217 030 ****50.00

1. Entity Name

LiGHT BUL.B DEPOT 5 LLC

Principal Place ol Business Mailing Address

7206 BEACH BLVD. P.0. BOX 2363

JACKSONVILLE, Ft. 32216-2944 SARASOTA, FL 34230-2363

R B [E R ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For

71-0916712 Not Applicabte
Zip Country Zip Country 5. Certificats of Status Desired O ?eseggqlﬁf::mna,
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agant

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331

City FL | Zip Code

8. The abova named entity subrmits this statement for the purpose of Changing its regisiered office of registerad agent. or both, in the State of Florida. | am {amiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signarure. iyped of printed name of regisiared ageni and title if applicatie, (NCTE: Registered Agent signatura requirad whaen reinstatng} 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/CHANGES
TITLE s Nuelete TILE PieA {0 change, [ Addition
NAME JONES, RICK NAME ANMTHE Y 4 1A CELLE A
STREET ADDRESS | 2121 CORNELL STREET STREET ADDRESS 1t} caRANVELLE ST
CITY-ST-7P SARASOTA, FL 34237 CITy-ST- I SARAS o fd, A 3JaTT7
TMLE MGR ] pelete TILE [ Change [ Addition
RAME LAUDERDALE, CARLOS NAME
STREET ADDRESS | 7206 BEACH BLVD. STREET ADDRESS
Ciry-sT-0P JACKSONVILLE, FL 32216 CITY-ST-ZIP
TME [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2tP CITY-ST-2IP
TITLE O Delete TITLE [ Crarge [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O pelete 1IMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-S1-BP
TME [ pelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-SI-2P
11. 1 hereby cartify that the informaticn sdpplied with this filing does ng{ quality for lha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and’accurgdf and that my signatdfs ghall haye ame-legal effect as if made under oath; that 1 am a managing member or manager of the
limited fiability company or the 3 elv gd 10 e is rsporl as required by Chapter 608, Florida Slatutes

[d ING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day\m- Phﬂ'\! L




