FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT {ARj . 2 Secretary of State

DOCUMENT # 104000012014 02-11-2005 90139 035 ****50.00
1. Entty Name
FLASHUIGHT ENDEAVORS, LTD,, CO.
Principal Place .ol' Busines's Maifing Address 3 u u u 1 010
1301 MAIN STREET - PO BOX 670
CHIPLEY FL 32428 CHIPLEY FL 32428-0870
2. Principal Place of Businass 3. Mailing Address II lm Hlllllllumu“ lﬂmﬂm
Sue, Apk. ¥, eic. Suite. Apt. 4, atc. m MOORE CR2E083 l}_omq)
.—- ’3
City & State Cily & State Ka FEI Number Applisd For
-~ Not Applicable
ap County Zio Country 5. Centificate ot Status Desired O Eese-ggq:::llw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S = —— e — . wm | Name _ - . -
?:?('i"lc a’:ﬁ? STTFF:%?TAS " Streat Address (P.O. Box Number is Not Accaptable)
CHIPLEY FL 32428
Cliy FL J Zip Code

B. The above named entity submils this statemant for the purpase of changing its regislered office or ragistared agent, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrmure, Iyped or prnted narme o regatered agen end bk | applcsbis (NQI'E chnmd Amm ignaiue r-:ulld when mm&mng) DATE
o MANAGING MEMBERSIMANAGERS 10 . ADDITIONS{CHANGES
TiTLE MGRM O beats LNE [Jchangs [ Addition
NAME BRUCKNER, THOMAS I NAME :
STREET ADDRESS |PO BOX 670 STREET ADDRESS
omv-si-uf {CHIPLEY FL 32428-0670 CHTY-ST- 2P
THLE [ Detete TINLE O change [ Addilion
RAMIE NAME
STREETADDRESS |~ STREETADORESS
CITY-S1- 7P OFY-S1-21P
IALE O Detete HIE ’ G change [ Addition
g | — - - . e e— NAME - P AP |
STREET ADORESS STREET ADDAESS
SEMESEIP= |- T o v e e — me s e R (Y5 P | e — o - -
TE . O pelsta TITLE O change [ Addition
NAME . NAME
'STREET ADORESS | - SIFEET ADORESS
CIRY-§1- 2P ary-si-ze
TLE ] Deletn TITLE ] change [0 Addition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
ony-sr P oiY-51-2P
MLE ‘ O eree TRE Clchange [ AcdRion
NANE NAME . )
SIREET ADORESS ' SIREET ADORESS
CirY-51-2P ory-si-2p

11. | hereby certify that the information supplied with thig filing does nat aualify for the exemption stated in Section 119.07(3)(i), Florica Stawtes. | jurther certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if made under calh; that | am a managing momber or manager of the
limited labiity company or the receiver or rustee empowered to executa this report as required by Chapter 608, Florida Stantes.

SIGNATURE: 4@7 M’,ﬂ; z.-—-/5 ~07 §50-639-93L 3

SIGNATURE AMD TYPED OR FRINTED MAME OF SIGHING MANAMENG MEMDER, MANAGER, Off AUTHORTZED REPRESENTATIVE Doviime Phone #




