2005 LIMITED LIABILITY COMPANY

REINSTATEMENT -

DOCUMENT # L03000000152

1. Entity Nama

LIGHT INVESTMENTS, L.L.C.

oy

Principal Place of Business Mailing Address

5707 COLLINS AVE. 57017 COLLINS AVE.

STE: 511 STE: 511

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140

us

—t

2. Princi &al P/l;irzf_B;ZessM 57_.. 3. Ma"m&A%/éBM S/
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4. FEI Number
e

Applied For
Not Applicable

Country Zip

S 16O 23/ 40

Country

5. Certificate of Status Desired (| $5.00 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

WOOLFSON, JONATHAN
5701 COLLINS AVE.
STE: 511

MIAMI BEACH, FL 33140

o 2. S ettouredh i 25

Strest ddrei(g Box Num?er is Not Acceptabléj ;.-‘

ool Yerool FL | %20 2:

8. The above named entity submits this statement for t of changing its registered office or registared agent, or both, in the State of Fior? am familiar with, and accept

SIGNATURE

ZI~N. 5

Sigrature. typed or printed of registered agent and titie if applicable. (NOTE:

Agent sig

quired when

T Date

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIQNS / CHANGES

TITLE MGR 7 Detete TLE A /ﬂ(}hange [T Addition
NAME MIARA, YEHUDA NAME LT W VW/?

STREETADDRESS | 5701 COLLINS AVE. #511 stheer anoRess | 2 G/ A/ = /6 3K S #ros

onv-st.2p | MIAMI BEACH, FL 33140 ., arsiwe | Ao jE Ayt 55?705[ fz. 23/ o
TITLE MGR Delete TILE [J Change [ Addition
NAME WOOLFSON, JONATHAN NAME

STREET ADDRESS | 5701 COLLINS AVE. #511 STREET ADDRESS

GITY-ST-ZIP MIAMI BEACH, FL 33140 CITY-ST-ZiP

TITLE O Detete TITLE [ Change  [F Addition
NAME - NAME G’B gﬂ r

STREET ADDAESS STREET ADDRESS 15 DL H {5 ‘{— E MT Et
CIrY-ST-2IP CITY-ST-2IP () - 0‘_,
TITLE O oskete TME I:] Change [ Afdition”
NAME NAME

STREET ADDRESS STREET ADDRESS ‘_“ I LR ] gt I § ? s Nl

omy-st-aw Cir-Sr-2IP Of 22 - NRR-=077 S 100, 00

TILE [ Delste TITLE [ Change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petete TITLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§2 2P CITY-ST-7P

11. 1hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf tha
lichited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND Wmo Msmuo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




