2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000062657
SUNGOAST LIGHTING SYSTEMS, LLG

Principal Place of Business Mailing Address

13425 PURPLE FINCH CIRCLE

13425 PURPLE FINCH CIRCLE

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90111 050 ****50.00

BRADENTON, FL 34202  US BRADENTON, FL 34202 US 20007 283
TR S |\||1]||||ll||ﬂl|]|”||!|||||||||1||||\||||ﬂ||\|||||||||||ﬂ|||||||lH|||
Suite, Apt. #, etc. Sulte, Apt. #, efc. 01312005  Chg-LLC CR2E083 (10/03)
City & State CTity & State, 2. FEI Number Applied For
20-153181> Not Applicable
Zip | Countey Zip Country 5. Cenificate of Status Dasired [ ?eseggq:-f:étw
5. Name and Address of Current Registered Agent 7. Nama and Address of New Rogistored Agont
Name
STEFAN, SCOTTL - - -
4301 WOKKER DRIVE E Streat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Cade

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, Iyped or printsd name of registened agert and iils ¥ applicable.

{NOTE: Registarad Agent sigrnatine required whan rerstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Makn check payabie to
Florida Department ot State

~ ADDITIONG/ CHANGES

9. MANAGING MEMBERS/ MANAGERS J 10.

TME PRES 2 Delete TME Jctange T Addition
NAME BATSON, BARRY NAME

STREET ADORESS | 13425 PURPLE FINCH CIRCLE STREET ADDRESS

CITY-§F-3P BRADENTON, FL 34202 Cmy-ST-2°P ‘

e SIT [ vetete TTLE [l crange [ Addition
HAME STEFAN, SCOTT L NAME

STREET ADDRESS | 4301 WOKKER DRIVE STREET ADORESS

Crry-gt-2p LAKE WORTH, FL 33467 CTY-ST-2P

TmE 7 Delete TE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2¢ - | _ . — caY-ST-2P i )

TME C Detete TnE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-7P chy-ST-29

DIE O oelere TITLE [ Crenge 7 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2P CITY-ST1-2P

TIE 03 Delete TME [ Change [ Additian
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P cov-51-2P

1.1 hereby cemfy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|). Florida Statutes. + further cerify that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
recaiver or trustee gmpowered to execute this report as required by Chapter €08, Flarida Statutes.

{imited liability company of

954-401'5'3 1Al

/ 3//*{

Daytima Phona »




