| FILED
2 N ANNUAL REPORT Feb 25, 2005 8:00 am

DOCUMENT # LO0000011286 Secretary of State

1. Entity Nams N 252 23 033 ****55.00

FIRELIGHT MEADOWS, LLC 02-25-2005 900

Principal Place of Business Mailing Address

% ROBERT MARC SCHWARTZ, P.A. % ROBERT MARC SCHWARTZ, P.A.

102 NORTH SWINTON AVENUE 102 NORTH SWINTGN AVENUE

B M AGE 00 G

. ) B L 02102005No Chg-LLC CH%EOPS_“OIO?) .
—DO"NOT"WRITE'IN"THIS"SPACE T T
65-1043990 Not Applicable
5. Cerlificate of Status Desired 3] . Eg'ggqggm‘ma'
6. Name and Addreas of Current Ragisterad Agent (

SCHWARTZ, ROBERT M
102 NORTH SWINTON AVENUE Do NOT WRITE
DELRAY BEACH, FL 33444-2634 lN TH IS SPACE

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

SIGNATLURE

Signature, typad of printed name of registersd agent and tida if applicable, (NCTE: Regigtated Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS
TITLE P
NAME PARISER, PAUL 5

STREET ADDRESS | P.O. BOX 160278 15 3%

OTY-ST-IP | BIESKY, MT59716- D e lrony B each 4 3349
e . .| VST - '

NAME REID, LUCIE S

STREET ADDRESS | P.O. BOX 166278 15 3 g

oSt | BiG-SKv MFE0H6-Del cow Beadh W 324EL
TITLE .
. HAME

ey DO NOT WRITE
. IN THIS SPACE

STREET ADORESS
CITY-$T-2P

TiTLE - C - ———
HAME

STREET ADDRESS
CITY-57-28

TLE
NAME
STREET ADDRESS -

GTY-sT-20 ?Hd SPWML 7;..9...]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statee in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and a and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or rnanager of the

Iimiied_rli_abilit.y cor[\pariy: or ther stee empowey exectwun as required by Chapter 808, Florida Statutes.
SIGNATURE: ~ - Ao/ ‘f/ﬂf ol TI3(3
. ml

»  SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING MENBER. OR AUTHORIZED REPRESENTATIVE

Daytirme Phons #




