2006 LIMITED LIABILITY COMPANY FILED

- _ANNUAL REPORT (AR) May 05, 2006 8:00 am

PEO.CNUMENT # L03000048428 Secretary of State
. Entity Name
05-05-2006 90030 005 ****50.00

LET THERE BE LITE ELECTRIC, LLC
Principal Place of Business Mailing Address
2006 KEY LIME ST. 2006 KEY LIME ST.
AN
2. P!inc]pz?i Place of Business 3. Mailing Address
2906 Lﬁ«\\m S+ ,-’,lmoé (éz«.,l‘m; s

Suite, Apt. #, elc. =% Suite. Apt. #, etc. 1st MOORE CR2EQB3 (10/05)

Cily & State ] City & Siale 4. FEI Number Applied For

C)Coex £l Oclwer [~ 59-3245371 ot Appicabie

Zig Country Zip Counlry - . $5.00 Additionat

g‘_‘l —76 ( ) /PR 4 3“&76 { C) O QA 5. Cerfificate of Stalus Desired O oo Hequirecli janal

6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name N ! H
%8ggr(|-E|!YASEEUSRTJ Stieet Address (P.O. Box Nurnber is Not Acceptablie)

OCOEE FL 34761

City FL Zip Code

\

B. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @\j:)\»«,v\ Q(’ gmr&v\ N q/ZS/Oé

Signaturs. lyped o pritied e of regrstered agent and tile \ll}b‘\cuh\z( \ (P}OIE Reg\“-k‘ed Ageni siynature required when reinslutm,;} DATE

FlLE NOW"' FEEIS. $50 0 o
Make Check Payahle to Florida Department of State
Due By May 1, 2006 - .

,‘.=

9. \1 MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS f CHANGES

TITLE MGR : 1 oelete TTLE " [change [ Addition
NAME JOSEPH, ARTHUR J NAME

STREET ADDRESS (2006 KEY LIME ST. STREET ADDRESS

CY-sT-2P | OCOEE FL 34761 CITY-ST-7IP

MLE DT [ Delete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TILE [ Change [ Addition
NAME B NAME ) o _

STREET ADDRESS - STREET ADDFESS

CITY-ST-ZIP CITY-S§T-ZIF

TITLE [ velete TITLE [ change ] Addilion
NAME NAME

STREET ADDRESS STRFET ADORESS

CITY-ST-21P CITY-ST-2iP

TLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TTLE [ Change [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

11. | hereby ceriify that the informalicn suppiied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. i furthar certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
limiled liakility company or the receiver or frustee smpowered 10 executs this report as required by Chapter 608, Florida Statules.

o (2s/o6
O e Ll 3329697

. OR AUTHORIZED aEPﬁESENTAﬁ‘E N Date Daytame Prone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING ME| ANA GER




