2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 8:00 am
DOCUMENT # L05000059886 Secretary of State

W?%EEEBRD LIGHTING. LLC 01-24-2007 90052 030 ****50.00

Principal Place of Business Mailing Address
2084 KENSINGTON RUN DRIVE 2084 KENSINGTON RUN DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828 b 0 ﬂ 0 55 8
e
T e L A A AN Gl
W, 100 AeTeic Defve
Suﬂegp&ﬁ&c. 200 Suite, Apt. #, eic. 01212007 Chg-LLC CR2E083 (12/06)
City& S City & State 4. FEI Number Applied For
W |'m)fzg R Pﬁ \2.k 20-3008458 Not Applicable
Z“’B 1193 C°f‘-’_1’i" ) Zp Countey 8. Centificate of Status Desres [ Eiggqxﬂw'
6. Name and Address of Current Registsred Agent 7. Npme and Address of Now Registernd Agant

Name

TAYLOR, PETER

2084 KENSINGTON RUN DRIVE Steet Acdress {P.O. Box Number i3 Not Acceptable}
ORLANDO, FL 32828

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typad or prread name of reguatensd agent and title f appicable. (NCTE: Regntered AQant sgnanre nedured when fenEatng) DATE

Fliing Fee I8 $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME P O petete ATE [ Change [ Agdition
HAME TAYLOR, PETER NAME
STREET ADDRESS | 2084 KENDINGTON RUN DR STREET ADDRESS
ceay-s1-2p ORLANDO, FL 32828 CITY-ST-2P
TILE 3 Detete TLE O chage [ Addttion
NAME NAME
STREET ADGRESS STREET ADORESS
oTY.ST.2P : CITY-ST-2P
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY -ST- 2P CITY-ST-2P
TE 1 Defete LE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-ST-2P
TILE O peiete TIMLE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDAESS
CiTY ST 2P CITY-ST-29
TME 7 Detete TIE O cCrange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiY-57-3p

14. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue 2nd accurate anc that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company opife receivir or trustee empowered to execute this report ae required by Chapler 808. Florida Statutes.

SIGNATURE:
SGNATURE

PR HNTED NAME OF SIGNING MAMAGING MEMAER, MANAGER, OR AUTHORIZTED REPRESENTATIVE Date 3] = 30 = D?’ Dameﬁﬂ'\eluo?-m'

o053




