2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # L06000022682 ecretary of State
1. Entity Mame
LAKE PELICAN LIGHTING AND SUPFLY, LLC 04-18-2007 50038 011 **#35.00
Princ'nal Place of Business Mailing Address
4411 BEE RIDGE ROAD, SUITE 452 4411 BEE RIDGE ROAD, SUITE 452
SARASCTA, FL 34233 SARASOTA, FL 34233
R HEER IR R ERHE RO
Sulle, Agl. #. elc, Suite, Aol. #. elc. 02142007 Chg-LLC CR2E0B3 (12/06)
City & State C'ty & State 4. 7 urpoer Aagvied For
w”;/yfjgfl Mot Aooteab'e
7 Gountry 4o Counlry 5. Cert'tcate of Status Des'red ?i'ggq";ﬁ’:(:tmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
MName
BLOUGH, DAVID E JR
4012 WINTHROP STREET Streel Address (P.O. Box Numoer ‘s Mot Acceotac @)
SARASOTA, FL 34232
Cty F L Zia Code

8. The anove named entily suom'ts th's slatement for the puroose of changing is reqg stered ott'ce or reg’slered agent, or noth. 'n the Stale of Fror'da. | am fam™ar w'th. and acceot
ihe oca’gat'ons of reg'stered agent.

SIGNATURE
Sgwled BEoA e 20l 1 ARy A AgeN A ¥ LIS TASERD © OIS O U 0L S BT T AW Y YR SATL

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MCMBERS / MANAGERS 10. ADDITIONS / CHANGES
nIE MGR Dl paae TnE 3 change  [J Addition
KAME BLOUGH, DAVID E JR. RAME
STREET ADDRESS | 4012 WINTHROP STREET STREET ADDRESS
cv.st ae SARASOTA, FL 34232 Cv ST 21
TINE [ peete TILE [Jchange ] AddTaon
RANE LAME
STREET ALDRESS STREET ALDRESS
o § ap o st oae
Tme O peete TITLE Ocnange £ Addtion
HAME KAME
STREET ADLRESS STIEET ACDRESS
Y ST o 8T ap
TRE O peets TLE Cchange [ Aadton
HAME KAME
STREET ADORESS STHEET ADDHESS
o st ae v ST P
NME O peete TITLE [ change [ Agdtion
KAME KAME
STREET ALDRESS STREET ADDRESS
oY ST ap CITY ST 2P
THLE O beete e Clcrange £ Addtion
KAKE HAME
STREET AUDRESS STREET ADDFIESS
ci St ap o §7 ap

11. | hereoy cerlity that the ntormaton suno ‘ed with ths 1¥ng does not quality for the exemations contaned 'n Chaoter 118, T orida Statutes. 1 turiher certity that the intermation
‘nedicated on ih's repon s true and accurate and that my s'gnature sha® have the same ega’ eftect as 't made under oath: that | am a managng memoer or manager of the
fmited ranly comoany of the rece ver o trustee emaowered to execule s reoort as requred oy Chaoter 608, F.orida Statutes.

c\ P
SIGNATURE: Wf@%/ Z Og'//{{/p7

1
SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING IEM, IIAN& X OR AUTHORIZED REPRESENTATIVE

B A R




