2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am

1. Entity Name s ¢ 3k ok ok
LIGHT EXPRESSIONS, LLC 04-25-2006 90022 011 55.00
Principal Place of Business Mailing Address
2392 SW LONGWOOD DRIVE 2392 SW LONGWOOD DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34930
I
2. Principat Place of Business 3. Mailing Address 1|
Suite, Apt. #. efc. Suite, Apt. #, eic. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEL Number +— | Applied For
. qg-o"‘f 73S fg-\g Not Applicable
Zip Country Zip Country ) ; $5.00 additiona!
5. Certificate of Status Desired x Fee Required
8. Nameé and Address of Current Registerad Agomt 7. Name and Address of Nsw Registared Agent
Name
SCHWARTZ, BENJAMIN
2392 SW LONGWOOD DRIVE Street Adaress {P.0. Box Number is Not Acceptable)
PALM CITY, FL. 34990
City FL l Zip Code
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 registered agent.
SIGNATURE
Sgnature, typed of Drinted name of regrateved agent and stk  Appicable. (NOTE: Regr Agent recured wh } DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM _ {1 pesete TITLE [ change [ Additien
NAME SCHWARTZ, BENJAMIN RAME -
STREET ADORESS | 2392 SW LONGWOQOD DRIVE STREET ADGRESS
CITY-ST-ZP PALM CITY, FL 34990 CITY-ST-2P
THLE MGRM O petere THLE [ change [ Addition
HAME SCHWARTZ, PATRICIA NAME
STREET ADDRESS | 2392 SW LONGWOOD DRIVE STREET ADDRESS
oTY-5T-2p | PALM CITY, FL 34990 Cory-57-2
TIE O petete TLE {CJchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-29 CITY-ST-2P
TME [ pelete TLE {J Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TTE 7 Detete TME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2P Ciy-Si-ap
TE 1 Detete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET
CITY-§1-2P 7 CITY-ST-28
11. | hereby certify that the information supplig stions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report is true and a legal effgat as if made under oath; that | am a managing member or manager of the
limited liability company or the recej icefl by Chapter 608, Florida Statutes.
REPRESENTATVE [/ N\ Dax Dayterte Phone ¥




