I e v

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000048141 Mar 17,2008 08:00 A
1. Ently Name Secretarjy Of State
SOUTHERN LIGHTING CONSULTANTS, LLC
Principzal Piace of Business Maiing Address
2611 NE 36TH STREET 2611 NE 36TH STREET
S e llll”l” I“ ||‘I‘ |]w ||“| "m I'm ||W I’"' ml' “l” Imllmll W ’"’
2. Principa: Piace of Business - No P.O Box # 3. Malling Address
Sule, Apt. #. 21, Surte, AplL #, el 1st MOORE CH2E083 (10/07)
Cily & State Ciy & Staie 4. FEI Numoer Applied o
20-2892082 Not Applicache
Zin Country 71p Couniry A . $5_00 Additional
5. Cenricate of Statug Dasirad ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Naima
?é‘ggéLSEégﬁthséQrN & CONSULTING, LLC Sweet Address (P.O. Box Number is Not Accepiaple)
SUITE 2610
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or poth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \
SIGNATURE
Signatac, tviod A seved 2ama of (g stemd &gt 83 LLe £ oop ok DATE
: { ay
%Ig?kp Check Paygblet Florlda Department of Staieg )
§¥ "3:‘ ‘ J‘ 1 e R e
9. MANAGING MEMBERS / MAI\AGERS 10. ADDITIONS / CHANGES
TTLE MGRM 7 pelate TITLF [IcChange  [C] Acditicn
HAME COPPOLA, CARL NAME C O gonanEE 1 e
STREET ADORESS | 2611 NE 36TH STREET SIREET ALDRESS 0403033001 2-016 133,75
Iy -5T-2IP LIGHTHOUSE POINT FL 33064 CITy-81-2¢
THLE ] pelete TIILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACGRESS
CITY-ST-2iF CITY-5i-2IP
TILE 3 pelefe TITLE [ change [ Addition
Nkt NAME
STREET ADDRESS STREET ALDRESS
GiTY-8T-2P CITY-31-2:P
T L] Deteee TE O] Change [ Addition
HAREL NAME
STREET ADDRESS . STREET ABDRESS
ITY-8T. 2P CITY-3i-2P
TLE ] elete TILE [ Change [ Addition
HAME NAME
STREET ADGRESS STRLET ADDRESS
{ITy-S§T-2p CIT¥-57-2iP
TTLE [ Dlete TTLE {J Change  [] Additian
NARE NAME
STREET ADDRESS STREET 40DRESS
CITY-ST-21P CITY-57-Z:F

ing doas not qually lor the exemiptions conrtained in Section 119, Flonda Statutes, | furlher canify at the informaltion
r ! ignalure shall have the same legal eftect as if made under oat: that | am a managing member or manager of the
limitad hatylity eompany or the, trustas wered to exccute this report as required by Chapter 638, Florida Slatutes.

ase
SIGNATURE, 27 /" Cant_(oppol A 5/ 1] of- 22

MIZEREGHNT MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Uiebira Powas s 4

11. | hereby cerofy that the information sypied witn this fii

g




