2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # L04000065301 04-27-2006 90026 025 ****50.00
1. Entity Name
LIGHTNING METALS, LLC
Principal Piace of Business Malling Address ‘ U u \j f .l [ u
9500 KOGER BLVD 9500 KOGER BLVD
SUITE 266 SUITE 266
SAINT PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33702 US
T s AT IRETR A0
A500 KOGER &LND ASC0 KO GEL &L
;’"& ;‘_‘i’,‘.‘g e_‘;F o S‘$~A§', f:, ‘:‘;_ £ o 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State T 4. FEI Number Applied For
SAWVST PcTeRsSewe e ; FL, SENT perea.SéufZ&, 2. 20-1571174 Not Applicable
3325, o2 Cotgt % A %’3:} o2 Couniry 5. Certificate of Status Desired O Eeseggq Srd:;u""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
HANEY, REID
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100

TAMPA, FL 33602

City FL | 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title # applicabla,

(NOTE: Registered Agent signeturs required when reinstating) DATE

Flllng Foe is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE [ Change (] Addition
NAME LEMARQUAND, PHILIP J NAME
STREET ADDRESS | 824 COLUMBUS DRIVE EAST STREET ADDRESS
GITY-ST-2IP TIERRA VERDE, FL 33715 CITY-ST- 21P
TITLE [ pelete TME [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TITLE O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to 75 report as required by Chapter 608, Florida Statutes

7/ Date Daytime Phone #

SIG NATU R%RZ%F R. MANAGER, OR AUTHORIZED REPRESENTATIVE //A)’é/ 7X7 fgyf&jﬂ



