2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DQCUMENT #1L04000091047
LIGHT BULB DEPOT 29 LLG

ecretary of State

04-02-2008 90151 021 ***138.75

Mailing Address
P.0. BOX 2363

Principal Ptace of Business

6440-C E. COLONIAL

60018380

Apr 02, 2008 8:00 am

ORLANDO, FL 32807  US SARASQOTA, FL 34230 US
i . #, etc. ite, . #, 3
Suite, Apt. #, elc Suite, Apt. #, etc 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2016813 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Coriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

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

LR

Name

Streel Addrass {P.O. Box Number is Not Acceptabla)

City Zip Cods

FL

8, The above named entity submits this statement for the purposa of changing its registered office or regisiered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE "
- Sigmnn.lwedoruh:edrwmdregiﬂmadaummdﬁmlmpkabh...

(NOTE: Registared Agent signatsrs required when renstating}

DATE

———— e R e = =

“FILE NOWIH! FEE 18 $138.75
After May 1, 2008 Foe will be $538.75

-t et e

A ekt = e e

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10, jADDITIONS/CHANGES I
TME MGRM X veleta TILE fdt bﬂ&p&fﬂ r"d [ changs P Addition’
RAME CELLA, ANTHONY A KAME PATRICIA QNDER SN

STREET ADDRESS | 2121 CORNELL ST. SRETADORESS | 24 SHOPPINGE AVE. B 1L b

CITY-ST-7P SARASOTA, FL 34230 Ciry-51-2P SNRAsH T, Fl. 342172

TME MGRM Delcte TILE Mer [T Change (3¢ Aadition
NAME HARTMAN, KENNETH - NaME MATHEw MEd Forp

STREET ADORESS | P.0. BOX 2363 SRETAORESS | pubtdwC £, cplonil

CITY-ST-2P SARASOTA, FL 34230 CITY-§T-2IP o RLAN D ﬂ r i T aA507

Hne [ Deleta Tine [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P or-57-2P

TME O Delete ThLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-7P

TMHE O Deiete Tme O thangs  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-57-2P CirY-§T-2P .

me o . . L) Detete, TIE il O ctange  [] Addilion
NAME NAME T
STREETADDRESS | < % "o . o STREET ADDRESS . B T P RCTE
emgraped [ BEE cIvY-s1-7P i yooem e e el g

11. I hereby cedtify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter_119, Flgrida Statutes. I 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 cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

limited liability company or tha receiver or trustee empowsred to execute |

;IGNATURE %ﬁ@@ﬂ

~

e 135322944

SIGHATURE AND TYPED OR FRINTED NAME OF BIGNING IAMABING’HEIIEI. MAMNAGER, b

JORIZED REPRESENTATIVE Dayima Phone #

ar it

s o a3 bt




