2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2006 8:00 am

Secretary of State

DOCUMENT #103000038210 .

1. Entity Name - »

ASPENLIGHT INVESTMENT, LLC -

Principal Place of Business

2727 GRANTHRM CT,
ORLANDO, FL 32835

Mailing Address

2727 GRANTHAM CT.
ORLANDO, FL 32835

2. Principal Place of Business

[3506 Summeypak

3. Mailing Address

Vi(ad. 1350t

R C4

(03-03-2006 90002 004 ****50.00

merget e, | OCHME I ERAEMA

Suita, Ap1.'#, ei6T LI Suite, Apt. #, tc.
g 0228200 -
B P kWY H#5% IJKW S{ # |55 82006  Chg-LiC CR2E083 (11/05)
City & State i . City & Stgle 4. FEI Number Applied For
WMCEV pere, L Wihder M- (2% 20-0293056 Not Applicable
dp . Courtry Zip ;- Country i ; $5.00 addisonal
g 4‘7 ?’L‘ oC. 3478/6 §. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent '
Name : i, M

ZHAQO, CINDY X P.A.
2727 GRANTHAM CT. _
ORLANDO, FL 32835 -

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

2-r8-04

Signature, typed or printed ryﬁ of refeflered agert and utle 1t apptcabla.

{NOTE; Reg:sterad Agent signature required when remnstatg)

Fliing Feo'ls $30.00 -

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/CHANGES
e MGR 7 Delete THLE Oy Kav 2nGo [ ﬁ Change [ Addition
RAME ZHAO, GINDY XiN Nt niv Pﬁﬂ Ve
STREET ALDAESS CT. STREET ADDRESS ’35’ ot SMT \\L % Pk Wr
oi-s1-2 | ORI ANDO, EL-39635— avsie | HISS, Windermave, 7-] 3428F.
THLE MG_R . [ Delsta TILE [ Change [ Addition
NAME CHANG, ERIC Y NAME i
STREEL ADDRESS | 2510 LAUREL LANE STREET ADDRESS
CiTY-ST-2IP WILMETTE, iL 60031 CiTY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
1ITLE O vetete TITLE [ Change [ Addition
NAME NAME
J-SWEETADORESS| L ] STREET ADDRESS
CITY-ST-2IP B TR - o e m——m— e —_ -
TITLE [ belete TITLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-ZIP
TITLE ) petete TILE . [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51- 2P CITY-ST-2IP

1. he_réby certify that the information supplied with this fikng does not qualily for the exemplians centained in Chaptar 119, Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am a managing member or manager of the
powerad 10 executa this report as required by Chapter 808, Florida Statutes.

. limited liability company or the recaiver or trustes
o

<7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

220

Daytme Phane #




