2008 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000036116

1. Entity Name

LIGHTNING LIMG, L.L.C.

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ;

Secretary of State

(05-21-2008 90206 010 ***138.75

Jun 30, 2008 8:00 am

Prmcysal Place of Business Mailing Address
18130 LONG WATER RUN DR P Q BOX 47655 -
TAMPA FL 33647 TAMPA FL 33647 Juuluvvuesr
2. Principal Place of Business - No P.O. Box # 3. Maiing Addsess
Suite, Apt. #. 2tc. Suile, Apt. ¥, stc. 15t MOORE CR2E083 (10/07)
City & Siate City & Siate 4, FEI Numoer Apphied For
r’\"""@e éD;q\_QS oD Not Applicatle
Zip Country 73;:5 m Courury 5. Corlifcato of Status Desired =) giggquﬁgw
6. Namo snd Acdresa of Current Regletered Agent 7. Name and Address of New Roglsiered Agant
Name
gngE.E’Léa'a?l 'ES—THEET SUITE 300 Sireet Aadress (P.O. Bax Number is Noi Accepiadla) - -
+LAKELAND FL 33801
"
L City FL l Zip Code

Iha chiigatjons of 1egistered agam.

8. The above named entlly submils inis stalement for the purpose of changing nis registered office of registered agent. or both, in the State of Flonda. | am familiar with, and accapt

SIGMATLIRE 2_

diae, hpidd o 2470 ndma of 107 S0 AQET e TG 1 BODR: 30 ENOTE R palied o) &y i $-0FLENIE 10E i ] WiiOn 1eeerationy ) DaTE
. FILE NOW!!! FEE IS $1338.75
After May 1, 2008, Fes Will Be $538.75
Make Check Payable to Florida Departiient of Stale
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
g MGR O neiere niLE M- Ocrae D Addivion
na ANDRECHUK, DAVE o Warm Wosdeute
SIREE1 ADORESS [ 18130 LONG WATER RUN DA STREET AORESS
CIry-§7- 29 TAMPA FL 33647 Cny-§1-18
L TS O Detete miE Ochnge [ addition
MAME RME
STREET ADORESS STREET ADCRESS
Cry-St-2Ip Cov-31-1P
IIE O peinte IIE [ Ctange [ Addition
] HAME
Sl AresS [ T = ~STREET AUDRESS § - ~ - -
GiTY-51- AP Y- 57.2
e - 2 Datete T T Doy D agdtion
Nt HAME
SIREET ADDRESS SIREE] ADDRESS
Y- ST TP o 3i- P
THLE O Detste it O tange [ Aodition
HAWE NAME
STREEY ADDAESS STREET AUORESS
CITY-51-2P -39
TrLe 3 Dutere TTE [ Change [ Aodition
HAWE NAME
STREET ADDRESS STREET ADDRESS
cmv-51- 20 Y-S5 28

Woodidl

SIGNATURE:
BEMATURE

11. | heveby cenity Ui the information supplied wity this filing doas noi qualily tor the axemptions coniainud in Seciion 119, Florkda Staiutes. | further canily that the information
indicated on this repor! is rua ana acclrale and that my signature shall have the sam iagal efftcl Bs it made under oatn: thal | am a managing Mmember or manager of e
timitad tiability company or the receiver or iruslite empowered K exacule this repart as requirad by Chapter 808, Florida Statules.

olislor 83 3~SGHl

AND TYPED OR PRINTED MAME OF SIGN!NG MANAGING MEURER, MAMACER, DR AUTHORIZED REPREBENTATIVE

Diree Cwsura Pvas b




