2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L02000023637 Secretary of State

1. Entity Name 03-29-2006 90023 050 ****50.00
LIGHTSIDE CONCEPTS LLC

Principal Place of Business Mailing Address
808 20TH AVE: W.

PoBoxsor (388
L O R

2. Principal Place of Business 3. Mang Ad@ess l%
Suile, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CAPEQ83 (10/05)
C‘rty & State City FGlalp 4. FE! Number Applied For
ME Ry 56-2311176 Not Applicable
Zi Count Zip_. ‘ Countr 4
e ey P i 5. Certificate of Status Desired ] $5.00 Addmonal
O m ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gé'lez%%-NH' r\}CEH\j/\VEL Strest Address (P.O. Box Nurmber is Nol Acceptable)

PALMETTO FL 34221

City FL Zip Code

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

SIGNATURE
Sigmaiure, Typed o prnied name of repsiened agent and 1ikie i spolicable. (NOTE. Regisiered Agent signattre requied when renslutng) CATE
A SO T
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS f CHANGES
TTLE MGRM T Delete TMLE {1 change [ Adcition
NAME GLIDDEN, MICHAEL NAME
STREET ADDRESS 808 20TH AVENUE W. STREET ADDRESS
CITY-5T-7IP PALMETTO FL 34221 CITY-§7-21P
L J Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP City-S1-21P
TILE ] delete TILE O ctange [ Addition
MME e D B mame e e _
STREET ADDRESS STREET ADDRESS
Cny-Si-21p CITY-ST-24P
THLE O pelete TIE [ Change [ Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CTyY-St-21p
TITLE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CiTY-Si-2IP
TiTLE [ Delete e [ Change [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CRY-$T-7IP
11. 1 hereby certity that 4 d with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certily that the information
indicated on this r te and that my signature shall have the same legal effect as if mace under oath; that | am a managing mamber or manager of the
limited liability coghpan i r trustee empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 3l {OG Gt 7233187

SlGNATUﬁAND?YPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daytrme Phone #




