o FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000091047 03-07-2007 90217 029 ****50.00
1. Entity Name
LIGHT BULB DEPCT 29 LLC
Principal Place of Business Mailing Address ﬂ U U U 5 8 ‘) /}
6440-C £. COLONIAL P.0. BOX 2363 b
ORLANDO, FL 32807 US SARASOTA, FL 34230 US
Suite, Apt. #, etc. Suite, Apt. #, etfc.
uie. Apt. ¥, 810 wie. fpl le 02122007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-2016813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Aaditional
Feea Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Straet Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement for tha purpese 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rensiating) 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
TME MGRM Wnemze TTLE n &AM [ Change  INJ Addilion
NAME JONES, RICK NAME ANTHeN s A, & FLLA7
STREETADDRESS | P.O. BOX 2363 STREET ADDRESS AIRAVN 0 RNELLE 7
GITY-S1-2IP SARASOTA, FL 34230 CITY-ST-2IP SPHAACar A FTh FHETC
TIMLE MGRM O pelete TITLE [ ¢hange ] Addition
NAME HARTMAN, KENNETH NAME
STREET ADORESS | P.O. BOX 2363 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34230 CITY-ST-2IP
TME 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [} palete TILE [[1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE 3 Deleie TILE [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
CiTY-S7-2IP CITy-ST-2ip
TITLE (3 Delete TLE [T change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
11. | hereby certity thal the information£ gd with this filing does not qualify for the sxarmplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ag# g and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or tceiv rustee empowear8)l to execute this report gs.required by Chapter 608, Florida Statutes.
Cla — - T
SIGNATURE: 7 ctfh £ ZL AN THESS . EELLIT GHf e F A0
SIGNA E AND TYPEDJOR PRINTED [ ME d!'s:cmm; MAN.AGINJ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




