FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000034701 04-02-2008 90151 020 ***138.75
1. Entity Name
LIGHT BULB DEPOT 5 LLC
Principal Place of Business Mailing Address
7206 BEACH BLVD. P.0. BOX 2363 600 1 898 1
JACKSONVILLE, FL 32216-2944 SARASOTA, FL 34230-2363
i, Apl, #, eic. ita, Apt. #, alc.
Suite, Apl, #, elc Suile, Apl atc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
71-0916712 Not Applicable
Zp Country ap Couniry 5. Cenificato of Staws Desved [ $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
= P Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL- 33331
¥ ' .
City FL I Zip Code
8. The abcwe named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations’ o! registared agent.
: SIGNATURE i
Signature, typed o printed name of registered agent and title if apphcable. {NOTE.: Regiatered Agent signatura raquired when reinstating) DATE
A B . . e . . . ..,lv..A..‘. . * "«.:'.-H.H
- i € . e el B Lt . Ja VoL LT s IS S
FILENOWII FEEIS $438,75. |~ ‘.77 /' L e check payabliete ST
After May 1, 2008 Fee will be $538.75 ' | Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES
me [ MGR _ e T Pt Sp 0 [ change__ [ Addition
NAME CELLA, ANTHONY NAME PART R 6/ ﬂnf PELACoN
STREET ADORESS | 2121 CORNELL STREET STREET ADDRESS aHE SHoP PING AVE. ¥ L/
CITY-5T-2IP SARASOTA, FL 34237 CITY-ST-2P S‘ﬁ R A < Tﬂ L 231
TMLE MGR X Delele TIME M ~ [ Change  [Sfradgiion
NAME LAUDERDALE, CARLOS NAME TEF F Pleci<ETF
STREET ADORESS | 7206 BEACH BLVD. STREET ADORESS Ta0hE BEARACH BLVD,
omv-sT-zP | JACKSONVILLE, FL 32216 ciry-51-2p TAC Kk SoNvILL €, £l 322)0¢
TIHE 7 Delete TME O change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’ -
CiTY-ST-2P CITY-S1-2IP
e O Delete TITLE [ Changa _ [=] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
e [ Delete TTLE i [ Change, (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iLE Do (THE o — __[O¢hange _[1 agdition
[ T . L B
STREEY ADDRESS STREET ADDRESS
CRY-ST-ZP . | 4= oo E CATY-ST-2P ‘ - o cm
11, 1 heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119; Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing mambar or “manager of the
limitad liability company or tha receiver or trustee empowared to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE F ﬂ/ﬂg PY-552-24Y,
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN IDER, MANAGER, OR At‘rﬂofm REPRESENTATIVE Daytime Phone ¥




