. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27, 2008 8:00 am
DOCUMENT # L 04000012460 = Secretary of State

1. Entity Name
LIGHT'S RIGHT PROPERTIES, LLC 02-27-2008 90079 022 ***138.75

Principal Place of Business Mailing Address
P.Q. BOX 21622 P.0. BOX 21622 X
FT LAUDERDALE, FL 33335-1622 FT LAUDERDALE, FL 33335-1622 byuilyJo

| A ARER LI

il Sy 4 texcace. [ 1110 S \H Texcace

j g § Suite, Apt. #, etc.
Sulta, Apt. #, etc uite, Apt. #, etc 02082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
Fooh loudecdode, EL [Fock losdecdale Tl 20-0732197 Rot Applicabis
Zip GCountry 2i Countr " } $5.00 additional
'?’3 3 \ 2‘ \_) SA %‘& % \9\ Ué)ﬁ §. Certificate of Status Desired I} Fee Requirad
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
COLLETTE, KENNETH F
1110 SW 14TH TERR Street Address (P.O. Box Numbaer is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL { Zip Code
‘8. Tha 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f appiicable. {NOTE: Registatad Agent sighatute fequred when renstating) DATE
FiLE NOWI!l FEE 1S $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TILE MGRM O Dedete TTLE [Dthange [ Addition
NAME COLLETTE, KENNETH F NAME
STREET ADDRESS | 1110 SOUTHWEST 14 TERRACE STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33312 CITY-57-2p
TALE MGRM O pelete TIMLE [ change [ Addition
HAME HOPKINS, NEIL F HAME
STHEET ADDRESS | 77 SOUTH WATER STREET STREET ADDRESS
Ciry-5t1-2P GREENWICH, CT 06830 ary-sr-ap
TILE [ Detete e Cchange (] Addition
NAME NAME
STREEY ADDRESS SYREET ADORESS
CITY-ST-2P CITY-ST- 2P
TIE [ etete TMme [ Ghonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2P CITY- $T- 2P
TITLE- 3 Delete TILE D Change [ Addition
NAME MAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-2IP
Lyt {7 etete TALE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21f
11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale anc that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of he
timited lizbility company or the recgiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £~ Keone¥n £ Gollete. 2)1R10% QG4 YLD -0S\QL
BIGNATURS AMI " OR AUTHORIZED REPRESENTATIVE T omtel Daytrme Phone ¢




