o

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

May 04, 2004 8:00 am

DOCUMENT # L03000048428 Secretary of State
1. Entity Name
v 05-04-2004 90017 037 ****55.00
LET THERE BE LITE ELECTRIC, LLC
Principal Place of Business -~ Mailing Address
2006 KEY LIME ST., BUOleghy T 2006 KEY LIME ST.
QCOEE FL. 34761 h QCOEE FL 34761 ) o
R A AP T :
2. Principal Place ot Bgs@iness .+ .. | 3 Mailing Adgress ||||ﬂ|“ |I’| ‘ ||W ||”’| II |‘|I Im Il" III m“. "l lII‘
‘ NA Spina SemL
Suite, Apt. #. etc. . © Suite, Apl. #, etc. MOORE CR2E083 (11/03}
S BAZL -
City & State City & State 4. JFEl Number Applied For
5923 4SS 377/ Not Applicable
Zi c i Count e | it
i ountry Zip ountry 5. Corfificate of Status Desired ﬂ $5.00 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ( S— )
P I § 1] 7oy s e Lt P S R - i o e o N Sewa -
éggsmkré,\(ﬂﬂf:ﬂréusﬁ-rd Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligati_or]s of registered agent.
| SIGNATURE __* S e culny
RIS Signature, lyped of prinled name of registerad ageni and fitie if applicable. (NOTE: Ragisterad Agent signature reguited when reinstahing) DATE
9, MAN.?'GENG MEMBERS/MANAGERS 10. ADDITICNS / CHANGES '
TIMLE MGR o [ Detete TILE O change  [J Addition
JiaME JOSEPH, ARTHUR J NAME
" STREET ADDRESS | 2006 KEY LIME ST. STREET ADORESS
orv-sT-20 - 1QCOEE FL 34761 CITY-ST-2P
> [ celete TITLE [ change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
Ciry-S1-2IP CRY-ST-ZIP
TITLE O Deiete TILE {7 Crange [T Addition
NAME NAME ] .
. lsmeErasoecss |- - - - “SIREET ADUHESS™ [ =+ = St s Ammasaade
~ | omystae CIY-ST-2IP
TILE {1 Dalete TIE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TheE [ Delete TITLE ) Change  [7] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TIE 3 Derere TILE Ochange O Auunion_'
NAME . : . ’ NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITYvSTrZIP
11. | hereby certify that the inforration supplied with this filing does not qualifg'/ for the exemption stated in Section 114.07(3}i}, Fiorida Statutes, | further certify that the information
indicated on this report is true and accuraie 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 to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: Q%J' RS Soseph Hfoglod Yol R32-9497
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pae Daytime Phone #




