" 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000011359

1. Eniily Nams
LIGHTNING, LLC

Principal Pace of Busness

2080 W. INDIANTOWN ROAD
SUITE 100
JUPITER FL 33458

Mailing Addrass

P.O. BOX 8006
JUPITER FL 33468

2. Piing:pat Place of Business - No P.O. Box #

3. Mailing Address

Suile Apt #, g,

Suite, Apt #, elc.

T

FILED
Jan 24, 2008 08:00 AN
Secretary of State |

1st MOORE CR2E083 (10/07)
Cily & Slawe City & Stute 4. FEI Numaer Applied o
65-1152455 Nor Appiicarie
2 Countr 2p Coeuntt ;
i ¥ v S §. Cenifcate of Stas Cesired $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DILLON, DENNIS P
17752 1’21 ST TERRACE NORTH Streat Address (P.O Box Number is Not Acceptana)
JUPITER FL 33478
City FL Zp Cede
8. The above named entity sulymits tris statement for the purpase of changing its registered office or registerad agent. or todh, in the State of Floride. | am tamiliar with, and accept
tha ohiigatons of regislerad agent.
SIGMATURE
T il o Eyperh o D g SATe OF 1aQ BN DRIl 40 | L ) g pia el INOTE R2pbteradl Aol § G @000 1EQI O w100 16085 ) LIl
o . FILE NOW!M FEE IS $138.75 .. 1. .
- . After May 1,:2008, Fee Will Be $538.75 "' :
‘Make Check Payable to Florida Department of State
9. MANAGING MEMBERS /i MANAGERS 10. ADDITIONS ! CHANGES
TIF MGR 1 pelete Tiinf [JChange  [] Aduton |
HARE DILLON, DENNIS P NAME
STRFETANDRESS [17752 1218T TERRACE NORTH STHEET ALDRESS |
CITY-ST-2IP JUPITER FL 33478 EITY-53-7p
L MGR 3 pelete 1Lk [ Change [ Adihion
HARF DILLON, DIANE E FaME
STREET ADDRESS | 17752 121ST TERRACE NORTH STREET ALDRESS
CTY-ST-AF | JUPHTER FLL 33478 ITY-57- 7P
T O belete Wit USRI O chage _ O aion
HaRE R A, j-"':' 'nq A00353-019 143.75
SIRERY AIDAESS STREFT ALORESS
LiTY-8T- 21P Cry-gi-2p
TILE [ pelete TITE [ chang: [ Additon
HAME HAME
SIKLET ADDRLSS SIRLET ADDFESS
GITY-81-21F CIY-57-2p
THLE 3 Delete THLL [ Change [ Additan
HARE KAME
STRELY ADDARISS STHELT ADDRESS
Giy-81- 2 CiMy- 57 &
TIIE [ vete TTE [ crange 7 Additenn
HAME NAME
STREET £D0RFSS STREET ARDRLES
ory-ST-21P CiTY-37-2if
11, 1 hereby cerlify thal the infurmation suptlied with this iing does not qualdy tor the sxeniphons contated in Secton 1194, Flonda Staictes, | urthsr certily that the mlgrmation
indicated cn lhis repert is true and accurate and that 1ny signature shall have the same fagat elfect as it made under vatr: that | am a Iranaging membar of manager of re
limilexc] labdity comnpany or the recgivir of irustee empawered 10 exceule this ropo-t as required by Chapter 628, Flonda Stalutes,
SIGNATURE: S~ M /-J2-0% 7% Y336
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OB AUTHORIZTED REFRESENT ATIVE L4 vale ey .




