2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

b e ®

DOCUMENT # L04000012014

1. Enty Namo

FLASHLIGHT ENDEAVORS, LTD,, CO.

Principat Placo ol Business

1301 MAIN STREET
CHIPLEY FL 32428

Mailing Address
PO BOX 670

CHIPLEY FL 32428-0570

2. Puncipal Placo of Busingss - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, clc

FILED

Apr 30,2007 08:00 AM
Secretary of State

TR |

Sutte, Apl. #. te. 1st MOORE CR2E083 (10/06)
Cily & Slato Cily & Stale 4. FEi Numbor Applicd For
20-0683154 Not Applicable
7 -
P Couniry 4p Country 5. Coriificato of Slatus Desirod O §5.00 Addiwonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BRUCKNER, THOMAS I
1301 MAIN STREET
CHIPLEY FL 32428

Name

Street Address (P.O. Box Numbar is Not Accoplablo}

Cily

FL Zip Code

8. The abovo named enlily submils this statoment for the purpose of changing ils registered oflice or registored agent, o bath, in the Slalo of Florida. | am lamiliar with, and accept

lhe ohiigalions of registorad agent.

SIGNATURE

Signalure, lyped or prnled name ol regsicrad agenl ad bk il applicatle

(MOTE. Regisicred Agant sighalute requuad when remslaing) DATE

FILE NOW!I FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

it MGRM O oetete ] O change ] Addition
NAMF BRUCKNER, THOMAS | NAMI -

STRIETADDAISS | PO BOX 670 SINLLADDLSS UDOD0N 742959

CIV-S1-2P | CHIPLEY FL 32428-0670 CITY-S1-7p 05/1507-R0131-00% 50,80

nr (] Detere ity [ Change ] Addition
NAME NAMI:

SIREFT AP 85 ST LT ADDIE S5

CITy-§1-21P CITY-S1- 2P

THLE [ petete Tt O change [ Addiion
NAME NAMY

SIHITT ADDIY 55 STALTADIH 55

CITY-S1-7ip CHTy-S1- 2P

e [ pefele HILL [ Change [ Addition
NAME NAME

SIFTTANDESS SITEL ) A SS

CIY-ST- 78 CITY-81-7IF

T [ peleic THIE [ change  [[] Addilion
NAME. NAM:

STAFTT ADDR 85 SINEE ] ABH S5

CIY-ST-21p CIY-51- AP

ITLE [1 Datele e [JChange [} Addition
NAME NAME

SIRTET ADDRESS SIAI T ANDRESS

GIY-§1- CIY-S1-71P

11. | hereby corlify thal the information suppliod with this {iling does not qualify for the exomptens contained in Section 319, Florida Statutes. { furlher certify hat the information
indicated on this report is true and aceurale and that my signalure shall have the same legal effect as if made under cath; that | 2am a managing member or manager of the
limited liability company or tho receiver or Lruslee empowored to execule lhis reporl as roguired by Chaptor 608, Florida Stalutes.

3|GNATURE:%0-M M:IT Thomas Brycliwed I 24 ~07 £50-528-5363%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




