2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O5000006651 Apr 24, 2006 8:00 am
1. Entity Name f S
LIGHTSPEED, L.L.C. ecretary of State
04-24-2006 90043 034 ****50.00
Principal Place ol Business Matling Address
4230 MACTAVISH STREET 4230 MACTAVISH STREET
COCOA, FL 32927 COCOA, FL 32027
e 1 MR
2. Principal Plate of Business 3. Maliing Address i i i i l‘}
Suite, Apt. #, etc. Suita, Apt. #, atc. 04152006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE| Number Applied For
10- 12131 €3 Not Applicable
ap Country 4p Country 5 Certificate of Status Desired [ &m:‘:ﬁ""m‘
6. Name and Address of Currert Reglstered Agent 7. Name and Address of New Registarad Agent

Name
LUKASHOW, THOMAS J

4230 MACTAVISH STREET Street Address (P.O. Box Number is Not Acceptable)
COCOA. FL 32927

City FL | ZpCode

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 registerad agent.

SIGNATURE
Signatwe, typed of printed name of registarad agent and tte i applicable. (NOTE: Regisiarad Agent signatwe required when rainstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20086 Florida Departmen of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM £1 Delete THE Ochange [ Addiion
NAME LUKASHOW, THOMAS J NAME
STREET ADORESS | 4230 MACTAVISH STREET STREET ADDRESS
CITY-ST- 7P COCOA, FL 32927 CITY-ST-2P
TmE MGRM O Detete me D Change [ Addition
NAME LUKASHOW, CHRISTINE M NAME
STREET ADDRESS | 4230 MACTAVISH STREET STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-ST- 2P
TILE [ detete TINE [ Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST- 2P
TITLE O betets TILE [ Change T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
GITY-ST- IIP CITY-ST- 2P
e O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P
THLE 3 Delete TME [Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIry-ST- 2P

11. | hereby certify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered {0 execute this freport as required by Chapler 608, Florida Slatutes.

smnmuﬂgﬁgémmﬂmﬁ%_ﬂ - Thom« J. Lulml\ou M"”“F/UC

MEMBER, MAMAGER, OR AUTHORIZED REPAESENTATIVE

Daytima Phone #



