2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT % L02000012014 Secretary of State

1. Entity Name 05-02-2006 90029 013 ****50.00
FLASHLIGHT ENDEAVORS, LTD., CO.

Principal Place of Business Mailing Address
1301 MAIN STREET PO BOX 670 T ]
o T ”Il”l“l'"l“" M’mmm ‘ ”l”ll‘ll“l”l‘l"' ““II‘
) [
2__Principat Place of Business 3. MailingAddjess
2118 Y
Suite. Apt. #. Suite, Apt. ¥, etc. 15t MOORE CR2E083 (10/05)

& Stat City & State 4. FEl Number Applied For
G e,u F L 20-0683154 Not Applicabe
ntry Zip C?untry . ) $5.00 Additional
ﬁ “j) h 1'(7\“ [ k«lﬂq{vf/ 5. Certificate of Stalus Desired O Foe Hequirecli ona

G Name and Address o™Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?gthKﬁIXF&‘STrg%hEATAS Street Address (P.O. Box Number is Not Acceptable)

CHIPLEY FL 32428

City FL I 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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalure, typed o1 panled name of regisiel ed agant and tile it apphcanle

(NOYE Regwslelad Agent signature reuulred whien remslanﬂg) DATE

FILE NOW' FEE [S 350.00

a. MANAGING MEMBEHSMANAGEHS T, ' — ADDIIONS /CRANGES

TITLE MGRM O Delete TMLE MIchange [ Addition
NAME BRUCKNER, THOMAS I NAME

STREET ADDRESS (PO BOX 670 STREET ADDRESS

an-st-2¢ |CHIPLEY FL 32428-0670 CITY-ST-2P

TILE T Delete TE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mr —_ Opeete . foms i _ ) o [J Change [} Addiien
NAME : HAME T
STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 7 Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2P

11. | hereby certity that the information sugplied with this filing does not quality for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&Sso—~

SIGNATURE: %M ]~27-0% 43p.6363

s R T IO AR TUEEF M DI AT T Bt & ShE e e bR




