2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000033889

1. Entity Name

BOB SAXTON LIGHTING FIXTURES, L.L.C.

Jan 23, 2006 08:00 AM
Secretary of State

Principal Place of Business

423 MALLARD CR.
WINTER PARK FL 32788

Mailing Address

423 MALLARD CR.
WINTER PARK FL 32789

R

2. Prncipal Place of Business

A Malling Address

Suile, Apl. #, eic. Suite, Apl. #, stc 1st MOORE CR2E083 {10/05)
Ciy & State Cily & State 4. FEI Number . Applied For
61-1422954 Not Appicat’
Zip Country i Zip Caunlry . ] $5.00 Additional
5. Certificate of Status Desired o Fee Soquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
EZA:;(LOA{;‘_L&%BECRQ J Street Address (P.O. Box Number is Not Acceptable) -
WINTER PARK FL 32788
City FL ' Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accey.

the obhgations of registered agent.

SIGNATURE

Swgriature, typed or prnted name of Tegsieled agent and Site + applitasle. INOTE Regstered Agent signdture required when reinstating) DATE
. SR Al 5 - -
. ... FILENOWH! FEEIS §50.00 .
Make Check Payable to Fiorida Department of State .
Lo I Dug BY May 1,2008 7 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES o
TITE MGR [ Delste TE O Change ) Addiic
NAME SAXTON, ROBERT J Kae I
STEFT 0033 423 MALLARD CF ST OS5 /257 05-B0024-014 50,00
CIN-5T-2F  [WINTER PARK FL 32789 cary-§1- 2
HILE O Delete TITLE 1 Change A
NAME NAME
STREET ADBRESS STREET ADDRESS
oiTY-ST-2P CTY-S7-2P
THLE . o ' ; 4_ . [}g]gt:e $ s 3 Change 3 fdit
HAME NAME
STREET ADDRESS STREET ADDRESS
&irr-ST- 2P CiTy-ST-ZP
TitE [ tefee E [lChange [ aucie
NAME NANE
STRECT ADDRESS STREET ADDRESS
CITY-5T-71P CITY-3T-2P
Tme C Doeer THLE Ol Change  [J A
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Y- ST 27
TITLE [ elete TIME ] Change [ Ads
NAME NAKTE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied wilh this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cafﬁfy that the intormation
ndicated on this Teport is true and accurate and that my signatuse shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
limited !iability company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Fiorida Statutes.

JQWf Saytom

SIGNATURE:

[-17- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG]NGPMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Taw Dayrma Phana #




