2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000061424 Mar 10, 2008 08:00 AV
1. Entily Name S
ecretary of State
DARK LANTERN HOLDINGS, L.L.C. ry
Pringy:at Pace of Buainass Mailing Address
8126 VALHALLA DRIVE 8126 VALHALLA DRIVE
T e Hll”l“ |”|||“ |mlll‘” ||”l||”' ""I |H|‘ Hl“ |m| ”l” |‘|l|l [“ ’II'
2. Principai Place of Busingss - Mo 2.0 Box # 3. Makrg Address
Suile, Api. #. eic. Suite, Apt. #, el 15t MOORE CR2ED83 (10/07)
Cily & Slae Ciy & Staie 4. FE} Number Apolied For
20-1772879 Net Applicatcle
7ip Couniry <« Gounry §. Certiircate 3f Status Desired ] $5.00 Additonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QA:QEHSE&J%HGggﬁgERE“S,SI”AVENUE SUITE 104 Street Address (P O. Box Number is Not Acceptaple)
BOYNTON BEACH FL 33426 '

City ' FL Zip Code

8. The abive named enlity subrrils this staternent for the parpnse of changing s regstered office or registered agent or both inihe State of Flonda. | am familar with, and aceept
the abligations of regisiered agernl.

SIGNATLIRE

Sigintl &, tYPESE B TEL N OF 142G A0 Fganl u s D e | oz pacach DaTE

Hl ake Check Payable to Flonda Department of Stale'

9. MANAGING MEMBERS/MANAGER& ADDITIONS { CHANGES
TME MGRM [ Delste TiTLE [ change [ Addition
HERE LUTTGE, SCOTT NAKF UO000nes 64T
STAEST ADDRESS |8126 VALHALLA DRIVE STREET ADDRESS 03/26/08-50030-004 138,75
CiTY-§1-21P DELRAY BEACH FL 33448 CIFy-5-If
TiLE 1 peleie THiE O change [ Addition
HNARE IAME
STREFT ADNRFSS STRFIT ALDHESS
CITY- 5T- ZIP CITY-57-7P
Lt [ pelete e [ chiange [ Additun
NAME NAME
SIREET ADDRESS STHEET ALDRESS
CHY- 51- 2P LITY. §1-2p
TITLE [ Delete THLE [ change (] Addition
AR NAME
STALET ADDALSS SIHEET ALDFESS
CITy-ST-7IP CITY-55- 2P
a3 [ pajete TITEE [ Change [ Aduiticn
LAME NAME
STRLET ADDRESS STHELT ALDRESS
Grv-5T 2P CIY- 55 2P
TME (3 Uelnte T [ Change  [71 Addinion
HAKE NAME
STAEET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-57- b

11. I hersby certify lhat the information supplied with Wis filing does nol quality for the exemplions contained in Section 119, Florica Stawes. | furthar certify that the information
ingicated on this report is ke ano accurale and that my signalure shall have the saime legal ettect as if made under vath: that | am a mdanaging member of manager of the
Imitgdd Lability company or the raceive - nyared to exacute this repart 2y required by Chapter Flonda Slatuiss.

6caﬁ/£u'f7?'?€, T, 4)/&/&@ % 499-

M’NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LCow Caypliray Pt 0 a a7
s

SIGNATURE:

SIGNATURE AND




