2006 LIMITED LIABILITY. COMPANY

ANNUAL REPORT (AR) ) FILED

DOCUMENT # L01000011359 .
DOCUR JanSZ7, 2006 ofs.sootAM
LIGHTNING, LLC ecretary of State
Pringipal Place of Business Maifing Address
2080 W. INDIANTOWN RCAD P.O. BOX 8006
SUITE 100 JUPITER FL 33468
ARG G me
2. Principal Place of Businaess 3. Mallng Address

Suite, Aot # etc, Suite, Apt. &, ic. 1st MOORE CR2E083 (10/05)

Cily & Staie Cily & State 4. FEINumber o {__|Appiied For

Zip Catmry T aw » Coantry - 5. Certificate of Status Desired - $5.06 Additonat

Fee Regquired
6. Name and Address of Current Registered Agent TL!flame and Address of New Registerad Agent

Name

DILLON, DENNIS P
17752 1215T TERRACE NORTH
JUPITER FL 33478 -

City FL l Zip Coda

8. The above named entily subrmits this statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and acr g
the cbligations of registered agent.

Sireet Address (PO, Box Number is Not Acceplable)

SIGNATURE - — -
Snetue Typed of printed name of regstelad agen? and it o appicable, (NOTE Regslersd Agent sigralute required when reinstanng) - CATE
- © FILE NOWM! FEE IS 85000 "
Make Check Payakie to Florida Department of State
Due By Mayt,2008. = - .
| 8. MANAGING MEMBERS/MANAGERS 10. *  ADDITIONSJCHANGES )
TIME MGR O celete TITLE CiChange  [Jac
MAME DILLON, DENNIS P HAME
$TREET ADDAESS 117752 121ST TERRACE NORTH STREET ADDRESS X 357
Wi 335
OIY-ST-ZF  JUPITER FL 33478 olry. 57-2P 2] ,=,%§5§3§:-_‘é§?ﬁ%im i o
mie MGR C Delete L © [ Change  [JAs
HAME, DILLON, DIANE E ) NoAGE
STREET ADDRESS 117752 12157 TERRACE NORTH STREET ADDRESS
e BTy ST- 2P JUPITER FL 33478 CiTy-57- 2P
Tl ) 3 Detete Wilp dChange [ A
NARE NAME ) .
STREEY ADDRESS STREET ADDRESS
[ CHY-8]. 2P
TiILE C Ooeee [ ome O Cnange [ e
HAME NAME '
STREET ADDRESS STREET ADDRESS
Y- ST 2P £iY-gi-2p
ik [ detete mE Olenge Tods
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CrFY ST 20
THTLE [ Delete g [3Change  [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P oiry-$1-2P

11, t hereby certify that the information supplied with this filing does not quality for the exemplions contaned m Section 148, Florida Statutes. | further certifyi\gt the infurimation
indicated on this repert s true and accurale and that my signature shali have the same fegal effect as  made under palh, that { am a managing member or manager of i
limited liabdity company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Stalutes.

SIGNATURE: ﬂ ceze . /A 06 g4 756-y3>

SUGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oy

Daylime Phone &




