2005 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) Jan 25,2005 8:00 am

DGCUMENT # L04000033889 Secretary of State
1. Entity Name
) 01-25-2005 90085 027 ****50.00

BOB SAXTON LIGHTING FIXTURES, L.L.C.
Principal Place of Business Mailing Address
423 MALLARD CR. 423 MALLARD CR.
WINTER PARK FL 32789 - WINTER PARK FL 32789

Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Appliad For

7 / —=(H 27 G S Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

igﬁ%’ti_ﬁggﬁ?g J Street Address {P.C. Box Number is Not Acceptabla)

WINTER PARK FL 32789

City FL l Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %
Signaluie, lyped o phinled name o regisialed agent and Litle # applcable [NOTE Rugrstarad Agent signalura requaad whan 1oinstaling) DATE
Due By May 1 200
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/CHANGES
M MGR O pelets LE [ Change  [T] Addition
NAME SAXTON, ROBERT J NAME
STREET ADDRESS | 423 MALLARD CR. STREET ADDRESS
Civ-s1-2p WINTER PARK FL 32789 CITy-SI-2IP
TITLE J Detete TILE (O change  [] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CIIY-S1-21P CITY-SI-2IP
TiLE O3 Detete L [ change [ Addition
" NAME : - NAME - - .-
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2P CITY-5T. 2P
MLe O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS " STAEET ADDRESS
onv-s1-7ib CIry-SI1-7IP
TITLE . ) Dalele HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P Cy-ST-7I
TMLE [ pelete TINE ’ O Change [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITy-SI-7IP . CITY-ST-7IP

11. Fhereby cerliy that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), 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 if made under cath; that | am a managing member or manager of the

limited fiability company or the reqeiver or trustgesempoweared to execute this report as required by Chapter 608, Florida Statutes.
f{} Kj 407628 S347
SIGNATURE: [-18-05

SIGNATURE AND TYPED OR PRINTED NAME o¥mmo MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone &




