FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNLajml:A ENT # 1040000767862 04-28-2006 90029 023 ****50.00
SI LANDSCAPE LIGHTING, L.L.C.
Pringipal Place of Business Mailing Address ~~wwwyrggQ
10791 TEMPLE TERRACE 10791 TEMPLE TERRACE
SEMINOLE, FL 33772 SEMINOLE, FL 33772
e v 0 A
Suite, Apt. #, etc. Suite, Api. #, etc. 03222006 Chg-LLC CR2E083 {41/05)
City & State City & State 4. FE! Number Applied For
20-1634430 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired 0 ?esaggq l:::’:é"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLSON, CHRIS
10791 TEMPLE TERRACE Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
‘Signature, yped o prnted name of registered agen! and tite i applicable (NOTE: Registerad Agent signaturs requirad whan reinsiating} DATE
h.
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . '" . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE -FMGR ™ O oelete Tme O Change [ AddiGion
NAME BOLSON, CHRIS NAME
STREET ADDRESS | 10791 TEMPLE TERRACE STREET ADDAESS
CITY-$T-2IP SEMINOLE, FL 33772 CITY-ST-219
me O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TIMLE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-21P
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP
TIILE [ velete TITLE [ change  [Jaddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CY-ST- 2P

11. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indlicated on this repor is true and accurate and that my signature shall have the same legat aftact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv steg empowered to execute this report as required by Chapler 508, FloridajStatutes.

dfastos 7275357200

R, MANAGER, OR ALTHORIZED REPRESENTATIVE Dale Daytime Phone #

SIGNATURE:

BIGNATURE




