2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # L99000004076

1. Entity Name
LIGHTNING VENTURES LLC

Secretary of State

03-23-2004 90070 042 ****50.00

Principal Place of Busingss

800-BRICKELL AVENUE
SUITE 201
MIAMI, FL 33131

Malling Address

800 BRICKELL AVENUE
SUITE 201
MIAMI, FL 33131

2802779

LR

2. Principal Piace of Business . 3. Mailing Address
QAdlaS So. Epyshoce De. | LS So. Bushore b
S%f("“ K ‘E‘;D l S””e's’i‘i"g‘ e‘{‘; 0l 03082004  Chg-LLC CR2E083 (10/03)
ity & State —_— Cliy & State 4, FEI Number Appiied For
COﬂU+ é YD\€ . ‘I/L/ KTDCD/\ o ém\/é , :p(_. 65-0942031 Not Applicable
.gpa \ 3 3 C'Ung A %pa \ 33 ijitSWA 5. Certilicate of Status Desired (] ?i'ggﬁfggﬁc’"m

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agant

———— . —— v S . o— ~ -

RAZQOK, RICHARD J

C/O FOLEY & LARDNER

800 BRICKELL AVE SUITE 201
MIAMI, FL 33131

nzoot, Richad T

Stﬁ Addrgss (P.O. Box NUITWS N(T Acceptable
Jrat s AN Y N

I VAV
YU

‘ Brckell Ave Sk osto
M FL | 573

the obligations of ragistered agent.

SIGNATURE

8, The above named entity submits this stategapnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istdred agent and litle i applicable.

" {NOTE: Ragisterad Agenl signature raquired when reinstating)

Ae/ T4
/

Filing Fee is § 0
Due by May 1, 2004—

/

Make check payable to
Florida Department of State

DfE
7

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Delete TILE MGEM = NEJ Change  [J Acdition
NANE BACARDI, FACUNDO L NAME Pacard . Hacundo L.

. | STeEs acoress | 800 BRICKELL AVENUE SUITE 201 STReET AORESS | ol S~ SO shore D, Sle Lot

‘e;:.‘;; cm.r-sr-zlP O MIAMI FL 33131 CITY-ST-2IP GDCOV\U'" ém\,e ' T;L__ 22133

Rl MGRM O Delete e MG EM B change [ Addition

<[P VYGE, JOHN M WA Vyqe, Jonn M

o smmeen acoress | 448 RIVERMONT TERR. SUITE 203 stree rooeess | YY) RVE.(MOM“I’ Terr Ste 203
J| ami-sze | ASHBURN, VA 20147 ar-stp | AShisorn VA 20147]

TITLE [ Delete TITLE ' ) [ Change  [J Addition
NAME . NAME

_.| SIREETADDRESS ¢ . _ - . . . STREET ADDRESS |, R - R -
CITY-§1-2IP CITY-§T-21P 7
miE [ Delete TILE O change [ Additien
NAME o RAME
STREET ADDRESS f STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE ] P O peete TIE [ change  [J Addition
NAME ] NAME
STREET ADDRESS - . STREET ADCRESS -
CITY-ST-ZIP ' _:":- ciry-S1-2IP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cny-57-2p

2

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapler 608, Florida Statutes.

305-OFSAE &8

SIGNATUR OF\PRINT!

NAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE

3T &
VAN 4

Daytime Phone ¥

AU



