FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?iSNl;JmEAENT # L99000004076 01-21-2005 90093 012 ****50.00
LIGHTNING VENTURES LLC
Principal Place of Business Malling Address v
2665 50 BAYSHORE DR 2665 S0 BAYSHORE DR 2 0 n 0 3 0 8 3
SUITE 601 SUITE 601
COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133 US
F R S IR WA
Suite, Apt. #, elC. Suite, Apt. #, elc. 01132005 Chg-LLC CR2EQS3 (10/03)
Cily & State City & State 4. FEl Number [Applied For
£5-0942031 Not Applicable
Zip Country L ae Country 5. Certificate of Slalus Desired )] fe?a.gg} :‘I?:c:ﬁ““a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name

RAZOOK, RICHARD J

HUNTON & WILLIAMS Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL AVE STE 2500

MIAMI, FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regisiered agent and litla if applicable. . (NOTE: Registered Aganl signature required when reinstating) CATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM : O petets TITLE O change [ Addition
NAME ¢ BACARDI, FACUNDO L NAME
STREET ADORESS | 2665 SO BAYSHORE DR STE 601 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITy-S7-20P
TITLE | MGRM ﬁoeme THLE [ change [ Addition
NAME VYGE, JOHN M NAME
STREETADDRESS | 44870 RIVERMONT TERR STE 203 STREET ADDRESS
Ciry-31-2p ASHBURN, VA 20147 ' CITY-ST-2IP
THLE O Delete TTLE [ Crange [ Addition
NAME . [ NE
STREET ADORESS | — = — . — - — [ - STREET ADDRESS .
CITY-ST-ZIP CITY-55-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-S7-2IP
TITE ) O Delete TINE [ Change [ Agdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trugtee empowered to prsCtule this report as required by Chapter 608, Floriga Statutes.

( S
SIGNATURE: / Jafos *255558%

EIGNATURQD TYPEP/OA PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~




