2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000010463

1. Entity Name

DEBRUYNE LIGHTING, LLC

Principal Place of Business

3773 DOMESTIC AVE
NAPLES, FL 34104

Mailing Address

3773 DOMESTIC AVE
NAPLES, FL 34104

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90065 Q11 ****50.00

IS R .
AR ] iy

RO 0L

2. Principal Plagg of Business 3. Mailing Addresp
388y ijroqrrss Ave 23884 -rOSrc&s Ave
Suite, Apt. ¥, elc. Suite, Apt. #, efc.
02092004 -
Su 1 fe. (o Sun ie ‘-9 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
Naple s FL Naples FL 59-3727690 Not Applicable
2 Country -« P Country . i $5.00 Additional
3'-! 10 "l CO ” er 3"1 1o ._{ CO ” jer 5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent . . .. . __ . ..

DEBRUYNE, PAUL
275 BROAD AVE S
NAPLES, FL 34102

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

"

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinsiating}

DATE

-

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

. ¥
Florida Department of State !

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TmE P O detete Time ve ) Ol Ghange DR adaition
NAME DEBRUYNE, PAUL HAME Michael Galall

STREET ADDRESS | 175 CENTRAL AVENUE STRETADDRESS | S5 AG Turtle Halch Rd.

ciy-sT-2P | NAPLES, FL 34102 Ov-sT-zk | Naples FL 34103

T VP O detete THLE ) O Ghange [ Addition
NAME DEBRUYNE, BRUCE NAME

STREETADCRESS | 2941 CEDAR KEY DR STREET ADDRESS

CITY-ST-2IP LAKE CRION, M! 48360 CITY-ST-2IP

me VP _— _ ﬂﬂelﬁte . JWE R e e mm = e el ] Change [ Acdition.. - _
HAME EGGERS, JAMES R = NAME :
STREETADDRESS | 5110 SEASHELL AVE STREET ADDRESS

CITY-ST-71P MNAPLES, FL 34103 CITY-ST-21P

TITLE O pelete TILE [ Change  [] Addtion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TILE ] Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-21P ]
TITLE O pelete TILE [TJ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS - S e
CITY-ST-2IP CITY-ST- 7P ! -

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 certify that the information
e 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
e receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vol & DB Royne

indicated on this report
{imited liabiiity company &r

adl 0%

SIGNATURE:

Al ¥ (4 S589

SIGNATURE AND “‘ED ar PR}NTED NAME QF s&NhG MANAGING MEMBER, MANAGER, QR AUTHORlZE# REPRESENTATIVE

Date Daytime Phone #




