| FILED
2005 LIMITED LIABILITY COMPAN ., May 09, 2005 8:00 am

ANNUAL REPORT -~ - Secretary of State

DOCUMENT # L04000090669 04-19-2005 90021 033 ****50,00
1. Entity Name
LIGHTNING HOBBIES, LLC
Principal Place of Business Mailing Agd:ess 1) .
3835 TAMIAMI TRAIL 3835 TAMIAME TRAR JUi u b 8 5 d
PORT CHARLOTIE, FL 33952 PORT CHARLOTIE, FL 33952
S s A O
Sufta. APt ¥, elc. Suite. Apt. ¥, etc. 03202005  Chyg-LLC CR2E0S3 (10/03)
City & Siate City & State 4. FEl Number Applied For
. L 20-~2025¥%39 Not Applicable
Zip Country Zp Country 5. Cenificata of Status Desirad O gz'g?qﬁ;‘w
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
| P o e e em = JjatName £ e i em e mama = S
HAGUE, MICHAELY  PARES/IOev T _ .
3835 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33852

City . FL.J:ED Code

8. The shove named enlity submas this staiement s the purpose of changing its registered oftica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signadure. fyoed o (rinied name o repaierad agsnl and ¥ ¥ applcabls, (HOTE: Fecasionsd AQent siritors recuired wher rerszawng ) CATE
. Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e T Y e MEaiged VIicE PRES/OZAT ] Xmmm
e - we - |BRIANM w. NAGYE
STREET AODRESS s AaEss |3 538~ TAH/AM 1 TRA L
CITY- SF- 2P -5-0P PoRT CHARLOTTE  FL 339852
e 1 Deere TE TJChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-LF Cy-§5-1P .
mE - ) 7 peiete TME Ocrasge  J Aaditien
NAME NAME
STREET ADORESS .| . . - .. - ce— . N cTRE) ADDRESS Co -
CITY-ST-2P orY- 5T- 19
e e Tine . _ Crange ) Addition
NAME HAE
STREET ADDRESS : STREET ADDRESS
omy-st-2p cny-s1-20 -
ME 1 Detee TE Jorange ] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
cY-ST-2F IY-SI-7P
Tme ' Jbeen e ' JChange  ZJ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-$7-2IP Y. ST-2¢

11, | nereby cerntify (gt the information suppl.ed with this filing does nat qualify for the exemption stated in Saction 119.07(3Ki), Fiorida Staunes. 1 further cedtity that the information
ind'caled on this report is rue and accurate and thal my signaturé shall have the same legal effect as i made under oain; that | am a managing mermbaer o manager of the
limited liability company or thes receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE-Z /%o~ A BRIAN w. HAGYE Yrhmas™  Py-Gr5-GS2y

E AND TYPED OR PRINTED OF KIGNNNG MANAGING MEMEER. MANAGER, O AUTHORZED REFRESENTATIVE Cayume Proce »




