FILED

May 26, 2005 8:00 am

IMITED LIABILITY COMPANY
2005 LIM N UAL REPORT | - s Secretary of State
. o4 0 3 24
DOCUMENT # L0O4000018792 - 05-02-2005 90116 019 50.00
1. Entty Nama "
DIME LIGHT BULB LLC
| Principal Place of Business . . Mailing Address - —- .- e & wremT oo
15201 WiL_SHIRE WAY 15201 WILSHIRE WAY £ .
PEMBROKE PINES, FL 33027  US PEMBROKE PINES, FL 33027 US
- v IR G AR F
2. Principal Place of ne: oSy ] AL 111! I !
S en \3?\\53\'\‘-&\3&1 Coen Qs ™
" Suite. ApL #, etc. ’ Suite, A:wl.l_ otc. . . 4262005 Chg-LLC | CRZE083 (10708) _- ..
City & >s \ : Ciry & Stats . 4. FEI Number Applied For
Lﬁ» S Ny N - ) 90-0150177 Not Appicabi
z Country ¥ i
ab}:}ﬂ‘\—‘\ @?pnaJ 339'\(\ 5. Cervhcato of Siatus Desired [ gmmw
-8, Name and Addrass of Current Regl Agam j 7. Mama and Address of Now Ragistered Agermt '
' Nama |
ﬁggft \T&gﬁ?RREE\RIEY - .. T _Slrm :Mdresa(P.O. Box Numpet Is Not Acceptable) Lo }
PEMBROKE PINES, FL 33027 | B - : : :
. g,!__{",; . 7 City FL | Zip Coce

8. The above named entity submits this statement lor the purposa of changing its registesed office of registera agens, or both, in the State of Florica. | &m familiar with, and accept
the obligations of regisierec agent.

SIGNATURE e
Sgranr.

- WRad oF A o agere arx) e 4 {NOTE: Page: AQErd Sratud ey g DATE
Fil FuhSSOQO:O Maks check payable to
Ouo by May 1, 2003 Forida Department of State
8 - . () MANAGING MEMBERS/MANAGERS [ ADDITIONS/CHANGES
Ll Hees -4\1'_% [ Delete TILE Otnge [ Amszon
nAsE = WEY ol N AME
STREET ADOHESS \.») O & ‘:&\\ . \D STREET ADORESS
arst 1A\ el L..) \\ S\m XL &4‘] ov-51- 28
e - . Do e . - ' .Octae [ Addtion

- RAME Q.LL...\\)".\&( Q‘“Q‘)(J\ / RAME . .

. STREET ADDVESS STREET A0ORESS |~ - - . P . -

b emv-sr-zp 33 a }-f\ CIFY-ST-2P ) L. .. )
e .‘ -I» —:‘. -;‘ — Dm — . . ‘ : Dm Dwmm .
wt " | E NAME . S e L e e me e e em
simaooress | T T STREET ADORESS
Y- $1-2P I - CITY-51-29 . PR ot T w - _' A
T D2 Deete e . _Ocae O aciin
RAME we o
STALET ADDRLSS - : STREET ADORESS
cmy-st.ar an-51-0° . .

e T (3 Deiets L o e . -+ [Ochange: [JAmtion
MAME RAME

STRLET ADORERS STREET ADDRESS

tarr-53-ap Iy -st- 1P . .-

e O teiete me - Ocrage [ addzion
NAME L o, N

SWETAOORSS : b F s o \

FLEE. I DT A e cY-51-20

11, hereby centity that the information supptied with this filing does.not quality for. the exemplion stated in Section 119.07(3K1), Florida Statutes. | further certily thal the nformation
"indicated on this tepan is trus and accurate and that my signature shall hava the same legal etfect a3 if mace undor cath; that | Bm g managing member or manager of the,
limited Kizbility company of the receiver o tusiee empowsred 1o execute his repor as required by Chapier 608, Florida Statutes. i 6%

Coe AN Ly W -
SIGNATU“H.‘EM\”;'G——__/i Mvmw L%\W%ﬁ ozmmi:ﬂ")g,‘_

TYMED OR PRNTED NAME OF SaIpad v




