2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

- DOCUMENT # L0o5000053852

i

1. Entity Mame
LIGHTI—iQUSE_tNVESTMENT GROUP LLC
= $

Secretary of State

Principal Place of Businass - Maihng Address

8218 CYPRESS GREEN DRIVE 8218 C'YPRESS GREEN DRIVE |
SUTE 2 SUITE !
JACKSONVILLE FL 32258 JAGKSONV(L_LE FL 32256 .
us us '
2. Principai Place of Business " | 3% Maiing Address :

Suite, Apl #, ete.

Suite, Apt #, ele.

ist MOORE CR2ZE083 (10/05)

“Jan 23, 2006 08:00 AM

TGOS A A

City & State

City & Stale '

Zip Country

Zip Country

Fee Aeguired

4, FE} Number | | Appiied For
,7 Not Agrplicat...

5. Caertificate of Status Desired | $5 00 additionas

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANDERSON, BRADLEY S
9218 CYPRESS GREEN DRIVE
SUITE 2

JACKSONVILLE FL 32256

- Name

: Sireet Address (P.O. Box Mumber is Not Acceptable)

,‘ City

FL ’ Zip Code

. The above named entity submits this statement for the purpose of changing its regzs:fered office or registered agent, of both, in the State of Porida, § am familiar with, and accs,

the obligations of regestered agent.

SIGNATLRE

B
i

Signature. Iyped of pnnrsd name of reglslerea auenl and vie

i B;:p!u:arda . {NDTE Fh-m!-ltﬂ &t Agent mgns;urevec;\um  when rer rensl.mu] DATE

, FILE NOW! FEE is $5Btm X
Make Check Payable ta F!uﬁda Department of _State

Due By May 1, 2006

Bl

P

. T MANAGING M:MBEF?SIMANAGEHS 0. . ADDIIONS | CHANGES )
HLE MGEM O oelete TIRE! ) Change [ A&NL
NAME ANDERSON, BRADLEY S NAHE bé *98" D?gg%%g _
STREEY ADDRESS {7789 MCLAURIN ROAD N. STAEET ADORESS 02401 - -0t6 53,80
onv-s-2F | JACKSONVILLE FL 32258 § s
TILE  Dlocee WiE O Coange [ pasi
RAME NAME
STREET ADLRESS STREET ARDRESS
GITY- 8T- 2IP CPT‘!:STvZ}P
e N = TE - Lo . Othage  Casws
NANE HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-ZIF GITY-ST-&F
g Coeee  § s Dltrange [ Aes
HAME NAME
STRETY ADDRESS SIRTET ADORESS
Ty ST- 2P CITY-57- 2P
) [ petete TE ) CIGhange (Jadi
HAME
JGRESS STREFT ADDRESS
" OITY:87- 2P
[ Delete me i Change  [Jac
NAME
JRERS STREET ADDRESS
’ CATYLST- P

=0y cedify that the information suppled with this
ired an this repaort is true and ac
A hzhility company or

ATURE:

fiing does nat qualify for the egempuons contained in Section 119, Florida Stawtes. t further certify that the information

rate and that my signaturé shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ar trustes empowered (9 execute this report as required by Chapter 608, Florida Statutes,

/20 -0 29!/—7"59-2(7??

SICNATURE ANQ‘ME‘D AQE FRINTED NAME OF SENING MANAGING MEMBEDR MANAGCER O AINTHARIED REARESENTATIVE T™Nara [T " T



