FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001056224 03-06-2006 90203 025 ****50.00
1. Entity Name
RISING LIGHT, LLC
Principal Place of Business Mailing Address ZUULJ44h
3219 OBERLIN AVENUE 3219 OBERLIN AVENUE
ORLANDQ, FL 32804 US ORLANDO, FL 32804 US
-Suite; Apt. #etc. S 'l;—.jﬁ l._#. elc.
Ap uie. Ap 03022006  Chy-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ AA 0] Not Appiicable
Zip Country Zip Country . i 55_00 Additional
5. Certificate of Status Desired a Fee Raquired
$. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
] Name
FRIEBIS, DANIEL S
3890 TURTLE CREEK DRIVE Straet Address (P.O, Box Numbar is Not Acceptable)
SUITEB
PORT ORANGE, FL 32127
City FL I Zip Code
8. The above namad entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.
SIGNATURE
Signature. typed or printed name of registerad agenl and bitle il applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
-Filing Fee .is.$50.00 _ . . . - J-— _____Make check payableto  _ ___
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM - [ Detete TIME [l change [ Addition
NAME BOWLS, BRA_DFORD J NAME
STREETADDRESS | 3219 OBERLIN AVENUE STREET ADDRESS
CIFY-ST-2P ORLANDOQ, FLL 32804 CITY-ST-2IF
THLE K ) Detete TE [ Change [ Addiion
NAME N . ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-51-71P
TALE [ petete TE [ Change  [] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T- 2P
TME O peete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TMLE [ Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-S7-7P
1. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /’%‘W{ 51 I (
SIGNATURE AND Trred OR FWEB NAME fnumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayline Prons #




