‘2003 LIMITED LIABILITY COMPANY ILED :
REINSTATEMENT SELP[—.TARY OF STAIE

DIVISION 07 CRRPORATIONS

DOCUMENT # L03000041773
1. Entity Name 3 .
BLUE LIGHTNING, LLC OSFEB I AM 8: 27
Principa! Place of Business Mailing Address
2806 VALENCIA WAY 2806 VALENCIA WAY 4 B B T
FORT MYERS, FL 33901 FORT MYERS, FL 33901 A J O LF O_S
2. Principal Place of Business 3. Mailing Address ||
Suita, Apt. #, elc. Suite, Apt. #, etc. 11012004 REN-LLC CR2E101 (6/04)
Cily & State City & State 4. FEl Number Applied For
. - . . Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . o e . Nameur‘_'__ﬁ_ e N .
SCHMID, PETER —_—
2806 VALENCIA WAY Street Address {P.O. Box Numbaer is Not Acceptable}

FORT MYERS, FL 33901

/ City FL l Zip Code

8. The above named entity submits this statament fp¢'th T f changfng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!igz?lions of registered agent. -
A-12-0

SIGNATURE L
Signalure, typad or prinlad rame of regstbrad lqan:"n(d s Tapplicabte. (NQTE: Ruglatersd AQent slpnaturs required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TIILE . O pelete TME ’ [ change [ Addition
NAME . ‘, HAME
STREET ADDRESS Pl !‘m 6 0“ | 5/ STREEY ADDRESS
CITYST. 2P leé Vd 4'/7/;'{/}! Wm/ Mﬂ/) CrY-57-7
TILE 39¢// I:l Delete TITLE T l‘j 0y I'—l_._-;_ o e 3 g 1 E;J Cfﬂnq& [T Addition
v e 2/ 18/05—01010--003 %47
ey i =] =1L #‘
STREET ADDRESS STREET ADDRESS c/18/05--0101 1=t * 200, a0
oy-sT-ZR - CITY-5T-2P
TTLE . O oelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
crr-st-zp CITY-S1-2P
TiRE - T T L Delets T . ) - ge ition
O O Chan [J Add
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
ClY-ST-ZP CITY-ST- 219
TIE [ Detete TALE [ change [ Addition
NAME - . NAME
STREET ADORESS' STREET ADDRESS
cy-sr-zp CITY-ST-ZIP
TITLE . [ petete e N I change [ Addition
NAME NAME
STREET ADDRESS® . / STREET ADDRESS
oY ST-aR . " 72 ‘ ChY-ST-Z1P
e

11,1 hereby certity that the information supplied with this filin
indicated on this report is true and accurate and that m
|jmited fiability company or the receiver or trustee v

nol qualify for the axemplion siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t’ure | have the same legal effect as if made under oath; thal | am a managing member or manager of the

te this report as fequired by Chapter 608, Florida Statutas.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals Daytanw Phone #

%




