ot FILED

2008 LIMITED LIABILITYE COMPANY Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L02000032003

1. Enbty Name

LIGHTNING BOLT LEASING, LLC

Secretary of State

Principal Place of Businass Mailing Address
3160 W. BEAVER STREET 3160 W. BEAVER STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Numbear Appliad For
33-1040895 Nol Apphcable

$5.00 Additiona

5. Ceriilicate of Stalus Desired O Foe Required

8. Name and Address of Current Registerad Agent

3160 W, BEAVER STREET DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

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

SIGNATURE

Signature lyped or ponted name of ragislered agent and tia if apphcable (NOTE Regstered Agant signature feguirad when renataing) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE P
HAME SEVERT, GREG

STREETAGDRESS | 3304 COASTAL HWY
Cly-si-zp SAINT AUGUSTINE, FL 32084

NAME SEVERT, PATRICIA K 01/14./08-80016-018 135,75
SIREET ADDRESS | 3304 COASTAL HWY
ov-51-2P | SAINT AUGUSTINE, FL 32084

_— 5 U000 TR0

TITLE
NAME

vsiar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
Giy-S1-ZIp

THLE
NAME .. . . - - A
STREET ADDRESS
Ciry-Sp-21p

11. I heraby certily that the information supplied with this filing dess not qualify for the exemptions contained in Chapter 118, Florica Staites. | further certify that the information
indicated on this report is trugy and accurate and that my signature shall have the same legal eliect as il made undar cath; that | am a managing member or manager of the
limiled hablity company or (i recefvar or truste owerad to executa this report as required by Chapter 608, Flcrida Statutes

SIGNATURE: /ﬂ(’- 01-09-08 FoY-385-85/¢

—
SIGNATURE 4D TYPED DR Pm?en NAME OF MANAGING , OR AUT REPRESENTATIVE Daylre Phone »




