2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # L03000032574

1. Entity Name

LIGHTYEAR TECHNOLOGIES, LLC

Secretary of State

02-23-2004 90346 037 ****50.00

Principal Place of Business

4704 L.B. MCLEOD RD.
ORLANDO, FL 32811

Mailing Address

4704 L.B. MCLEOD RD.

ORLANDO, FL 32811

(AR

“FWAITE W, GRAHAM

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

p P 02102004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number ) Applied For
ZO - D \q (-i‘-{ BQ- Not Applizabla
Zj Zi 1 i
® Country P Courtry 8. Centificate of Status Desire¢ O $5‘00 A_dl:[ttlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - e e e | =Name.o . = S i o e SR A e

250 PARK AVE. SQUTH, 5TH FLOOR
WINTER PARK, FL 32788

Street Address (P.O. Box Number ig Not Acceptable)

City

FL | Zip Coda

the obligations of registered agent.

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

SIGNATURE
Signalure, typed or printed name of registeract agant and title if applicable. (NOTE: Registerad Agent signatyura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGR T Delete TILE {1 Change  [J Addition

NAME HOT CHOW SOLUTIONS, INC. NAME

STREET ADDRESS | 4704 L.B. MCLEOD RD. STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32811 CITY-5T-2IP

TITLE MGR [ pelete TNLE [ Change ] Addition

NAME JAYBORL, INC. NAME

STREET ADDRESS | 4704 L.B8. MCLEQD RD. STREET ADDRESS

CITY-ST-2P ORLANDGC, FL 32811 CY-§T-2IP

TILE O oelete TITLE [T Change  [] Addition

NAME MME_ | PSS s —c -
| STREETADDRESS <. . s —em 5 —. - = - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 0 Detete it OJ change [ Addition

NAME NHAME
" STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TILE O Delete TME [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZP GITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

g2l C—

1#0 OR PRINTED NAME NAME OF SIGNING MARAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

VAY¥o H0)-I0-¢50)
(__ Dae ] C_EgyﬂmthoneI)

SIGNATURE: __




