2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000101979 Jan 31, 2007 08:00 AM
. oy Pame Secretary of State
CAST LIGHT STUBIQ, LLC
Prncipal Place of Businass Mailing Address
485 SW. BROTHERS LANE 455 S.W. BROTHERS LANE
S B METRHEREREAR NI
2. Princigal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, elc. Suile, Apt #, clc, B . 15t MOORE CR2E0&3 {10/06)
City & Stato City & Slale T} 4 FElNumber | jAooliod For
03'05?431_ ) I_ INOI Applicable
ap Cauntry Zp Country 5. Cerfificato of Status Desired $5.00 addtonai
. Fee Required
6. Name and Address of Current Registered Agent '.’.Jan&m&?&d@s of 'N_e@éi_ét;r;ﬁ_.igéht B
Name
%gg\%{mggg%’_i E::?SHSE%EJ}EE Streat Addrass (P.O. Box Nuraber is Not Abcemabx‘e)i B B D
LAKE CITY FL 32025 - -
Ciy FL ‘ Zip Codo

8. The abave namad entity submils s staement for the purpnse of changing its reglstered offce or registerad agent, or bolh, in the State of Florida. | am tamiliar with, and accopt
the obligations of registored agont. . - .

SIGNATURE

Sgrature, typedd of pringed riame o regrsrerad Bgent and toe § aovheabis. " {NOTE. Regstaea Agent sgnature redufed When remsialing) ) DATE

FILE NOW!!H FEE IS $50.00
fake Check Payabie to Florida Depariment of State
Due By May 1, 2007
8. MANAGING MEMEERS/ MANAGERS N K - ADDITIONS/CHANGES _
e 1t Cha Addition
MGR 1 Detete I 0000051 2514 [ Change  [3 v
NAKE FLOTTEMESCH, RICHARD E HANL L L Sy g
SILET ADBRESS | 455 S.W. BROTHERS LANE STREET ADORESS G2 05, 07-80001 018 50,00
CIEY - S1- 2 L AKE CITY FL 32025 - cifr ST I o
Tne Tlpeele [ ne O Change [ Addtion
NAME HANE
SEFETADBRESS SIHEET ADORESS
efy- 81- 2p CHY 81 AP
e = oo e T ClcChange [} Addiion
HAME o L NAME _ o )
STREE] ADORESS ' SIREET ADIRESS )
BITY- ST 19 CITY-ST 7P
e 7 Delete RHE N [onange [ Addifion
NAME NAME
SIALET ADDRESS SIREET ADDAESS
Y-850 & CilY-51 &b
T Ooeele | omue Clonnge [ Adoon
NAME HAMED
SIREE | ADDRESS SIREL| ADDRESS
iy 81 P GIfY 5121
THLL sl B Ol change [ Addition
HALE WAL
STREET ADDRESS STRLETADDRESS
CIY-SE-21P CITY 5721

11. | horoby cerlify that the information suppliod with this fling dees ﬁr‘)‘t—aualify for the exempiiorg Zonlained in Soction 119, Florida Statutes, | furthor costify !ha;t the information
indicated on this ropert 1s rue and accurate and that my signajure shall have the same legal effect as if mado under cath; that | am a managing member or managor of tha
fimited liability company or the receiver or lrustes em rod o exocute this report as required by Chapler 608, Florfda Statutes.

SIGNATURE: F/I; o }/02‘?/527 Zecge) K06/

SIGNATURE AND TYPED ON PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESINTATIVE 7 Qage Cipynene Phone 4




