2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # L00000011286

1. Entity Name
FIRELIGHT MEADOWS, LLC

ecretary of State

04-21-2006 90019 022 ****55.00

Principat Place of Business

% ROBERT MARC SCHWARTZ, PA.
102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2634

Mailing Address

% ROBERT MARC SCHWARTZ, PA,
102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2634
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2. Principal Place of Business 3. Mailing Address
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6. Name and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

SCHWARTZ, ROBERT M
102 NORTH SWINTON AVENUE
DELRAY BEACH, FL 33444-2634

Name Ro\n\}r Mate Schaweart? gP.A\

Street Address (P.O. Box Number is Not Acceptable)
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8. The abg¢e nalved Bftity submits this slgterneqt 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 fehistered kgent. ‘D’é/
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SigplLre. wrd or printad nama of reglstarss agent and Lite il appicable. (NCTE: Registared Agent signature reduired when reinslating) DATE

Flling Fee is $50.00 Make chack payabla to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE P 1 Delete TILE [ Change 7] Acdition
NAME PARISER, PAUL S NAME
STREET 40DRESS | P.O. BOX 7538 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33482 CITY-ST-2IP
TITLE VST [ oelete THLE [ Change [ Addition
NAME REID, LUCIE § NAME
STREET ADDRESS | P.O. BOX 7538 STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33482 GTY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE - -t T - " [ Delete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TITLE [3 elete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-21P
TITLE 3 pelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-29 ﬂ /"’7 CITY-ST-2IP

indicated on this report is tru
limited liability company or

SIGNATURE:

€ legal effect as if made under oath; that | am a managing member or manager of the
as reguired by Chapter 608, Florida

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone #

R, OR AUTHORIZED REPRESENTATIVE
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