FILED
2005 LIMITED LIABILITY COMPANY . May 26, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # L04000049039 05-02-2005 90095 045 ****50.00
1. Entity Name
LIGHTWEIGHT, LLC
Principal Place of Business Maiting Addrass
4112 LAMSON AVENUE 4112 LAMSON AVENUE 3[]’ '[] 0 7 G 7 4
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
Suite, Apt. ¥, elc. Suile, Apt. #, elc. 6
03222005 Chg-LLC CR2E083 (10/03)
City & Stste City & Stale 4. FEl Number Applied For
20-13132.83 Noi Applicable
Zp Country Zp Country S. Cenificate of Staws Desved [ ’?5‘00 Acditional
@8 Raquired
8. Nams and Address of Current Reglstored Agant 7. Nems snd Address of New Reglstared Agent
) Name
~PERRICONE.DEBRAK [ . e o e e e o
4112 LAMSON AVENUE Street Address (P.0. Box Number is Not Accepiabin)
SPRING HILL, FL 34608
City FL rm Cods
8. The above o en its this siaterment for the purpese of changing its registered office or registered agent, or both, in the State of Flosida.  am tamiliar with, and accapt
the obligglions et / /
SIGNATUR s dhiea\V! 4 2&ar”
w-.ﬂaﬂumu-mnmwnwm‘ {NOTE: Regsunsd Ageni Signansy aquined when rengusing} 1 { DATE
Filing Fee is $50.00 Make check payable to
Pue gy May 1, 2005 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES \
TIHE MGRM ] Belete TME DOcrange [ Addition
MAME PERRICONE, DEBRA K RAME
STREEY ADORESS | 4112 LAMSON AVENUE SIREET ADDRESS
Cmy-51-5¢ | SPRING HILL, FL. 34608 CIY-§T-TP
TITLE 1 Detets TITLE O change [ Aadition
HAME WA
STREET ADDRESS STREET ADDRESS
cIY-ST- 2P tiry-st-2p
THLE O Desete e O ctange [ Aagiion
HAME HALE
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
ME [ petss nne {2 Chargs [ Acditioa
HAME NANE
STREET ADCRESS STREET ADDRESS
CITy-S1-1P Ciry-§§-2F
g O oetete TME [Jchange ] Addition
NAME NAE
STREET AZDRESS STREET ADORESS
CIry-57-2P ) CTY-ST-29
e 0 detere e [JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1- 2P CiTy-SF-2P
11. | nereby Certity that the information supptied with this filing dees not quality for the exemplion stated in Section 119.07(3)(i). Floriga Statutes. | further certily that the information
indicated on this report 18 rud and accurate and tnat my signatute shalt have e same 'sgal effect as if made under paty; thal t am a managing mamber o manage: of the
limited liability company or the‘r a; or trusiee empowered to executa this report as required by Chapter 808, Florida Sialutas.
/¥ A ~ r
b,
SIGNATURE: _ - 1 Z‘/OJ FK2L§435%
SIGHATURE AND TIPED GR PRINTED NAME OF SIGNING MEMBER, R AUT o SENTATIVE e 3 Cayiims Phona &




