2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

MARCUS, MARTIN - -
6822 22ND AVE N

#152

ST. PETERSBURG, FL 33710

-

'DOCUMENT # L04000083974 05-02-2005 90373 004 ****50.00

1. Entity Name e e el ’
LIGHT XPRESSIONS OF TAMPA BAY,LLC ~ - -

: Principal Place pl Bus_ina;_;_ ] Mailing Addrgss E N L1 '
6822 22ND AVEN ’ o 5822 22ND AVEN - - - L -
#1652 . #1952
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710  US
R s R E O

Suite, Apt, #, elc. Suite, Apt. #, efc. 04272008 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
aO - |gq ’7 ‘+ 03 Not Applicable
Zip Country Zip Country - ' 5. Certificate of Status Desired d Ez'ggq‘ﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Ag;_gnt .

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above namad 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

SIGNATURE
Signature, yped or printed name of registerad ageni and litle il applicable. (NOTE: Ragistsad Agent signature required when reinstating) DATE
Filing Fes is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ Delete TITLE [ change [T Addition
NAME MARCUS, MARTIN NAME
STREET ADDRESS | 6822 22ND AVE N #152 STREET ADDAESS
covy-si-up ST. PETERBURG, FL 33710 CITY-5i-21P
THLE MGRM O pelete TLE [ Change [ Addition
NAME: .- MARCUS, JON NAME o
STREET ADDRESS | 6822 22ND AVE N #152 SREETADORESS | %0 . . ..t L
CITY-ST-7IP ST. PETERSBURG, FL 33710 CITY-ST-ZIP
e S = I T = Ty e aem, [ Chnge - O3 Addition
NAME , P - PR v )
o L)
STREEF ADDRESS _STAEET ADDRESS : ST -
CITy-87-2P TR Comy-s1-2p o - LR
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-51-2P - oTY-ST-EP - Vo - - - -
TITLE O petese TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmasTzpe. | o CITY-ST-2IP
FILE AT e w o O oelete TINLE O change [ Addition
e T T Tt o Cto e —| e —~- -1
.
STREET ADDRESS STREET ADDRESS | -,
CMSTIP . foesmir o o sy, oy R CY-51-26° T

+| “11."1 hereby certily that the informatiol

= indicated on this report is rue and
- limitad liability compal ceiver

L crz—

SIGNATURE:

plied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
urate.and that my signature shail have the same legal sffect as if made under oath; that | am a managing member or manager of the
ustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

G2 g-05"

SIGNATURE AND TYPED DNIHINTED NAME OF EGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daylime Phong ¢




