! .2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT __ Mar 10, 2005 8:00 am

DOCUMENT # L04000012460 Secretary of State
1. Entity Name
LIGHT'S RIGHT PROPERTIES, LLC 03-10-2005 90038 049 ****50.00
Principal Place of Business Mailing Addrass
P.0. BOX 21622 P.0. BOX 21622
FT LAUDERDALE, FL 33335-1622 FT LAUDERDALE, FL 33335-1622
Suite, Apt. #, ete. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . - Applied For
A0 072232\ 97 Not Applicable
Zp Couniry Zp Country 6. Certificate of Status Desired Im| $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
— . Name
COLLETTE, KENNETH F
1110 SW 14TH TERR ’ Street Address (P.O. Box Number is Mot Acceptable}
FT LAUDERDALE, FL 33312
City FL l Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printed name of registerad agent and tile if applicable. {NOTE: Registerad Agent signature required whon reinslating) DATE
Filing Fee is $50.00 Make cheek payable to
Due by May 1, 2005 Florida Depanmem of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES =
e 1 Delete L mepm [lcChange  [ARadidon
NAME RANE renteth F. Covete
STREET ADORESS i STREETADDRESS (ML O S A 1 Tereacl
OITY-SF- 2P o522 |Rock Lowderdale EL B33
e O Delete TE MG M O Change [ kddition
NAME RAME Neil F. Hop¥ang
STREET ADDRESS sRETAIORESS |27 Souin Loaser Shceek
oTY-§7-2P CN-ST-20 0 ceen wyidn , Conn OERIO
Tme B3 pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
€ITY-8T-2P CITY-5T-2P
TLE ) Delete TLE ClChange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-ST-2P
TITLE L] Delete TILE ] Change  [[J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE O3 Delete TRLE Ol Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicased on this report is true and accurate and that my signature shall have the same lagal affect 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 Chapter 608, Fiorida Statutes.
SIGNATURE: ﬂe,(r S,OC A8Y-822 N 1>
Daytiime Phone #




