FILED

May 10, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name

DOCUMENT # L0O3000002641 05-10-2005 90046 030 ***¥*50.00
[-LIGHT ENTERPRISE, LLC

2278 SW 131 TERRACE 5200 NW 33RD AVENUE

Principal Place of Businass Mailing Address 20 05 83 3 9

MIRAMAR, FL 33027 US SUITE 218
FORT LAUDERDALE, FL 33308 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
41-2080832 Not Applicable
Zip Country & Country 5. Certificate of Status Desired | gese'gg‘ l‘;f::m"a'
~ "~ ~ 6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
s Name
MYERS, ROBERT M 2
5200 NW 33RD AVENUE - Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 218 N
FORT LAUDERDALE, FL 33309
St H City Zip Code
. FL |

8. The above named entity submits this statement far the purposa of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the obligations of registerad.agent.

s

m,wpmumnnrymdaegstemm?’z_ﬂmhlnpm. (NOTE: Hepstered Ageni signature required whan resnstating} DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2005

oY

T+, MANAGING MEMBF,RSII\;ANAGEHS 10. ADDITIONS/CHANGES
TITLE MGRM W5 O Delete TILE [ Change [ Addition
NAME TESFA, RAS NAME
STREET ADDRESS | 2278 SW 131 TERRACE STREET ADDRESS
cITY-S1-21P MIRAMAR, FL 33027 CIFY-51-2IP
TILE MGRM E/De!ete TIME [ Change [ Addition
NAME TESFA, MALI NAME
STREET ADDRESS } 2278 SW 131 TERRACE STREET ADORESS
CITY+ ST ZIP MIRAMAR, FL 33027 CITY - 5T-ZIP
1MLE MGRM [ Detete TMLE (] Change [ Addition
naME | TESFATABEDE ~ = T e/ T rw. ! - /" - -/ /=
STREET ADDRESS | 2922 MICCOSUKEE RD. STREET ADORESS
CHY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2P
TME [ Detete TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
1ITLE O Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TmLE £ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . BT AT S ;éj’/ﬂf BF 27/-p2//

TYPED OR PRINTED NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




