FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090669 04-24-2006 90043 024 ****50.00
1. Entity Name
LIGHTNING HOBBIES, LLC
Principal Place of Business Mailing Address .
3835 TAMIAM) TRAIL 3835 TAMIAMI TRAIL 20033680
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap 03132006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-2025839 Nat Applicable
Zip Country Zip Country Corificate of Siat , $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGUE, MICHAEL J
3835 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepiabie)
PORT CHARLOTTE, FL 33952
City FL 1 Zip Code
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, ang accept
the ohligations of registerec agent.
SIGNATURE
Signature, typed or printed name of regrstered agent ano Ltle il ’pplicable. {NOTE: Registeren Agem signature requited when remsteing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE VP 7 Delete TITLE “JChange ] Addition
NAME HAGUE, BRIAN W NAME
STREET ADDRESS | 3825 TAMIAMI TRL STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE, FL 33952 Cimy-S1-2iP
TITLE I Delete TOLE "] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-S7-7IP CY-8T-21P
THILE 1 Delete TITLE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP _
THLE 1 Delete TMLE "] Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2IP
TITLE T Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-ZP CrY-87-2P
TME 1 pelete s “Jchange  _J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P Ghy-s1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmited liability company of the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Iéllﬂﬂl, MANAGER, OR AUTHORIZED REFRESENTATIVE Daymime Phone #

SIGNATURE: 67 /u'm Ay - /{‘%m«—L )8 - 26 75/~ 615 -‘5‘5119




