FILED
2005 LIMITED LIABILITY COMPANY Mar 17. 2005 8:00 am

ANNUAL REPORT

b/
DOCUMENT # L04000045637 Secretary of State
1. Entity Nama 03-17-2005 90136 045 ****55.00
LIGHTNING HOMES, LLC
Principal Place of Business Mailing Address
6927 SATINLEAF ROAD. NORTH, #104 6927 SATINLEAF ROAD, NORTH, #104
NAPLES, FL 34109 NAPLES, FL 34109
R A RN
Suita, Apt. #, etc. Suite, Apt. #, etc. o1 31'5005 Chg-LLC CR2E083 (10/03)
City & State City & State El Number Applied For
5 q 3\9\'\ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - fese'ggq ‘;dr.:j;ﬁonal
6. Name and Add. of Current Reg| 1 Agent 7. Name and Address of New Reglstered Agent
Name ) ’
FILINGS, INC.
3732 NW. 16TH STREET Street Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL l Zip Code

8. The 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . .
: . typed o printed name of registered agent and iitle it epplicable. {NOTE: Regrstered Agenl signabure required when remstating) DATE
Filing Fee is $50,00 Make check payabile to
. D?e y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
me |'MGRM- O Detete TIME COchange [ Addition
NAME HEDSTROM. DAVID B NAME
STREET ADORESS | 6927 SATINLEAF ROAD;NORTH, #3104 STREET ADDRESS
" 2
omv.sTzp | NAPLES, FL 34108 %4 ony-s1-zp
TME [ Detete TmE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TTLE [ Delete TME [ change (3 Aadition
NAME NAME
STREETADORESS [~ i - STREETADDRESS | -
CcIY-51-2° cITY-S1-IP
e 3 Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-5T-2P
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CITY-ST-2P
TME - o : [ Delets TME [Ochange [ Addition
we - | NAME i
STREET ADORESS | - S T - - ~ STREET ADORESS
Cr-sT-aP e v oy CIY-ST-TP
11. | hereby certify that the information supplied with thi ¥ i emption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
= indicated on this repggi-ein

g and accurate and e il gre g shi g safhe fpoal affect g |t made under oath lhal I am a managing member or manager of the

SIGNATURE: 0( 239.825-¢77/

MMDWWWMOFWNMIMEMNAW ATIVE L Date Daytime Phone &

fimited liability comp




