2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DDCUMENT # L01000011359

1. Ently Namc

LIGHTNING, LLC

Principal Place of Busingss

2080 W. INDIANTOWN ROAD
SUITE 100
JUPITER FL 33458

Marling Address
P.C. BOX 9006

JUPITER FL 33468

FILED

Jan 24, 2007 08:00 AM
Secretary of State

HIRARA AT

2. Principal Place of Businass - No P O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl #, olc 1st MOORE CR2E083 {10/06)
City & Stale Cily & Slale 4, FEI Number Applied For
65-1152455 Not Applicable
Ze Counry Zp Counlry 5. Certilicale ol Slaius Desiwed $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

DILLON, DENNIS P

17752 121ST TERRACE NORTH

JUPITER FL 33478

Streel Address (P.O. Box Number 1s Not Acceplable)

Ciy

FL

Zip Codo

8. The above namaed entity submils this slatement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Floriga. | am familiar wilh, and accopl

lhe obligaticns of registored agent

SIGNATURE
Sgnalure, iyped of punled noime ol regisiered agesy and e 1 appleable (NODTLE, Registoted Agenl signalute equited when munstatng QAL
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
118 MGR 3 Detete mr O Change  [J Addiion
NAM:. DILLON, DENNIS P NAME e
STREET ADDRI 8 ; s USOo00e 2295
SILETADDRISS | 17752 121ST TERRACE NORTH SIRLETADDRESS ory AARE-1123 €8 )
LIY-§1- 7P JUPITER FL 33478 CUY-$1- /1P 01/ 26/07- '“-n'-'? s 2ol
i MGR [ Devsie i [[Jchange ] Addiion
NAME DILLON, DIANE E NAML
_SINETADDRISS | 17752 1215T TERRACE NORTH SR T ADDRESS
CllY-51-4r JUPITER FL 33478 ClY-8I- 4P
T [ oelete mr [ change [ Addition
NAMI NAMI
STRT T ABDRISY STRET 1 ADDRESS
S-Sap — Gift-sl g
T, [ Celele it Dl change [ Aadition
NAMI HAMI
ST T ADDRESS SIREEADDR 58
CITY-SI-2IP CIY-S1-4IP
il O Delete it [ Change  [] Addiion
NAMIE HAMI
SIRIET ADDI S SIRETADIRGSS
CIY-S1-2p CIIY-S1- 7P
Tt T Delete it [ Change [ Addilion
NAME NAMI
SIHIETADDI S8 STREETADDRESS
CIIY-S1- 1P oY - ST- 24P

11. { hercby certify that the information supplied with this filing does net qualify for the axemplions ¢ontained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this roport 1s lrue and accurale and thal my signalure shall have ihe same legal effect as if made undoer oath; that | am a managing member or manager of Ing

hmiled liabilily company or ihe receiver or lrustec empowerad to execule this report as roquired by Chapter 608, Florda Stalutos.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Dare

SIGNATURE: / M DNewyiy Dillow [ D02 Sl 7% yﬂf

Daytima Prong #




