2004 LIMITED LIABILITY COMPANY

. ANNUAL

-

REPORT

DOCUMENT # L01000013267

1. Entity Name
LIGHTING LOGIC, LLC

Principal Place of Business

975 MARTIN AVENUE
GREEN COVE SPRINGS, FL 32043

Mailing Address

975 MARTIN AVENUE
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

3

. 1
G SECRET,
QIVISION oF

AT OF STATE
CORPORAT s

L&
ot
£

IR RNBA AT

03042004 Chg-LLC CR2ZED83 (10/03)
City & State City & State 4. FEI Number Applied For
59-3729837 Not Applicable
2 Count Zi Count iti
P ountry B ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

GREEN, SCOTT A
112 QUEENS WAY
PONTE VEDRA BEACH, FL 32082

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

City

FL I Zip Code

8. The above named entity submi
the obligations of registered ag

SIGNATURE

this stdtement for the pur,

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Biaiod

Signature. typed or nyﬁled?‘ame ol revs'[ereu ageﬂ an

d i Epl’mabte

(NOTE: Regisiered Agent signature required when reinsiating)

DATE

Filing Fee is $50.00

Make check payable fo

Due by May 1,20 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS F CHANGES
TILE MGR O pelete e O crange [ Adgision
HAME GREEN, SCOTT NAME
STREET ADDRESS | 975 MARTIN AVENUE STAEET ADBRESS
CITY-ST-2I° GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P «‘
TITLE ' O Dalete TITLE - I change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP GITY-ST- 2P
TILE [2 etete TIME ST S S i o pagoe 2. O Addiion
i 04/22/04--01005—013  #»456-500
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-$1-2P go. o
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P Iry-§T-2P
TITE [ elete TIME O) Chenge [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 1P CiTy-§T-21F
TiME O Deiste WLE O cnange D A,
NAME NAME
STRFET ADDRESS et
CITY-51-2IP ory-$1-2p

11, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119 07(3)01), Flonda Slatutes | further certity that the information
nd tha! my signature snail nave the same legal effect as f made under oalh, mat | am a managing member or manager of the
iver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

inaicated on this report Is Lrug arn
limited liability company or the re

ur

3lalod Goy-284-i220

] SIGNATURE: -

SIGNATURE AND TYFED OR PRINTED TJAME GFl

FIGNIIf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone 4

L/



