FILED

2008 LIMITED LIABILITY COMPANY | ADr 21, 2008 8:00 am

ANNUAL REPORT

ecretary of State

L04
PglgN?mEAENT # 04000090669 04-21-2008 90312 041 ***138.75
LIGHTNING HOBBIES, LLC
Principal Place of Business Mailing Address YUURJ00Y
3835 TAMIAMI TRAIL 3835 TAMIAM! TRAIL
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
e s I RARERTEAR R AN KT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04092008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Applied For
20-2025839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| §5.UU Additional
ee 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.Q). Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33952
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Lyped o pr'mm‘i rame of regrstered agent and title if apphcable. (NOTE: Regrstered Agent signature requirec when reinstating)

FILE NOWI! FEES $138.75 Cir T+ “Make check payable to
After May 1, 2008 Fee will be $5338.75| - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10.  ADDITIONS/CHANGES
me vPoo- O Detete THLE O Cange (] Adaition
NAME HAGUE :BRIAN W . NAME
STREET ADDRESS | 3825 TA,MJAMI TRL STREET ADDAESS
cy-51-2F . | PORT CHARLOTTE, FL 33952 CITY-ST-ZIP
TIMLE =T . 1 Detete TLE [ ohange [ Addition
NAME - . HAME
STREETADDRESS |- 7~ STREET ADDRESS
CITY-§T7-2P o CTY-ST-2P
TITLE [ Delete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-g1-7IP
TITLE O Delete TITLE DClchangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2PP
TITLE O petete MLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O oglete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-Si-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgsed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: thﬁfz BRAN w. [FAYE ¥~/ P05  99/-525 55

SIGNATURE AND TYPED OR PRINTED NAME OF GING ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Ry




