FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090669 ecretary of State
1. Entity Name 04-24-2007 90115 001 ****50.00
LIGHTNING HOBBIES, LLC
Principal Place of Business Mailing Address
3835 TAMIAMI TRAIL 3835 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 6 00 3 970 0
RS e S KRR MDA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04052007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2025839 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?ese ggq Sf:diﬁ""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

HAGUE, MICHAEL J
3835 TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE, FL 33952

’ ‘ City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.” &

SIGNATURE
Sigrature, ypad o priniea name of registered agem and Tt it applicadie {NCTE: Regmtered Agent signalure requirad when reinstatng) DATE

Filing Fee is $50.00 -. Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE VP B 1 Delete TIMLE "] Change ] Additian
NAME HAGUE, BRIAN W NAME
STREET ADDRESS | 3825 TAMIAMI TRL o STREET ADDRESS
CITY-$T-2F PORT CHARLOTTE, FL- 33852 CITY-57-21P
TITLE T 1 Delete TILE “JChange ] Adcition
NAME NAME
STREES ADDRESS STREET ADDRESS
CRY-57-21P CITY-S1-21P
TITLE 1 Delete TILE i Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-s1-21 CITY-51-21P
TIMLE 1 Delete TITLE IChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27 CITY-ST-2P
TILE 1 Deiete TMLE ) Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-ZIP
TME 1 Delete TLE I Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-2IP

11. I hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: " unleo, 2007  I5/- 6255324

SHNATURE XA TYPED OR PRINTED NAME OF & MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Y




