’ FILED

2006 LIMITED LIABILITY COMP.A‘NY Mar 27, 2006 8:00 am

ANNUAL REPORT

r f
DOCUMENT # 04000091047 Secretary of State
1. Entity Name 03-27-2006 90050 012 ****50.00
LIGHT BULB DEPOT 29 LLC
Principal Ptace of Business Mailing Address
6440-C £. COLONIAL SHO-CECOLONAE P.0-BeX 2343
ORLANDQ, FL 32807 US BREANDOH—3286F  US
SARASCTA,FE 34330

TS Vs LR KRR R R

Suite, Apt. #, etc. Suite, Apt. #, atc. 03082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE! Number Applied For

20-2016813 Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Reglisterod Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL 33331

Street Address (P.0O. Box Number is Not Acceptable)

City FL J Zip Coda

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, and accept

the obligations of registered agent,

SIGNATURE

(NGTE: Registered Agent signature require when reinstating) DATE

Signature, typed or printed name of registerad agent and title if appicable.

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O pelete TE [JChange [ Addition
NAME JONES, RICK NAME

STREET ADORESS | P.O. BOX 2363 STREET ADORESS

CITY-ST-71P SARASOTA, FL 34230 CITY-SF-ZIP

TME MGRM O oeiete TMLE [ chamge [ Addition
NAME HARTMAN, KENNETH NAME

STREET ADDRESS | P.O. BOX 2363 STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34230 CITY-ST-2IP

THE O petete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CmY-SI-2F

TLE [ pelets THLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2F

TIMLE [T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIME [T Delate TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
werad 10 execute this report as required by Chapter 608, Florida Statutes.

limited #ability company or the receiver or trustee

SIGNATURE:

SIGNATURE #KD TYPED OR Pmurs%us OF SIGNING MANAGING MEMBER, MANAGER, OR Pn‘ruomzsn REPRESENTATIVE

s St P J’, //zfyé 9(~ 5 52-AS%

Daytime Phone #

/



