FILED

May 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-04-2004 90017 024 ****50.00

DOCUMENT # L03000027092

1. Entity Name

LIGHT IT UP MIAMI, LLC
— . - £3Ub3b¢{

Principal Place of Business Mailing Address

14044 SW104 TEFRAE 14044 SW104 THRRE

MAV, L 33186 MAM, L 36186 .

= v R BRI
Suite, Apt. #, etc. Suits, Apt, #, ete. 04302004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEi Number Applied For

.5 102 7) g I 24 Z Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ ,?5: ggqlﬁf:c'lmm
-6..Namo and Add ot & t Regl dAgent ~ . .. - ~ 7.. Name and Address of New Registered Agent
. Name

GARCIA, DAVID M

14044 S.\W. 104 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

ak . City FL rp Code

s. The above named enmy submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

v DRVID A GRECLA -39~ OL{

Signature, fyped cr printad name of registened aj # applicable. {NOTE: Registared Agant signeture required when reinsiating)  © _ DATE
..«_ fA"Filln Fee is $50.00 ( - Make check payable to
N “Pue by May 1, 2004 Florida Department of State
i[s. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM [T Delete TITLE [ Change ] Addition
NAME SHARPE, DAWD L NAME
STREETADDAESS | 4466 WEEPING WILLOW CIRLCE STREET ADDRESS
CITY-§T-2P CASSELBERRY, FL 32707 CITY-8T-2F
TILE MGRM [T Detete TmE [ change [ Addition
RAME MARTIN, RONALD T HAME
STREETADDRESS | 7017 LONE OAK BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34100 CITY-ST-21P
THLE MGRM 3 elete TE CJchange [ Addition
wMe | GARCIA, DAVID M e _ ] naME R .
STREETADORESS | 14044 SW. 104 TERRAGCE STREET ADDRESS
CITY-81-21P MIAMI, FL 33186 CITY-T-2P ‘
e MERM . B Delete e " Dlcleme [ Aston
NAME PATHNSON, ACEXANBER F NAME
STREET ADDRESS | 14575-S-W-85FHAVENDE— STREET ADDRESS
CY-ST-2P [ WUAML_Fl_33176 CITY-57-2P
TME [ Detete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-§1-2P .
TMLE 3 Delete TME [ change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-6T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (l) . Florida Statutes. i further certify that the information
indicated on this report |s true and accurate and that my signature shall haug the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabili ) ceivet or trustee empowerad 10 exacute/thig report as required by Chapter 608, Florida Statutes. ﬂ m

SIGNATURE; =y > e DAY glfffé' Lf -0 505 Fr045

OF EIGHING LANAOING MEMBER, MANAGER, R ’fmmﬁ REPRESENTATIVE Daytime Pions 8§

b S




