e

FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000016792 Secretary of State
1. Entity Name Kol B ke ok o ke
DMF STAGE LIGHTING, LLC 01-22-2007 90147 049 50.00
Principal Place of Business Mailing Address
4505 LE MANS WAY 4505 LE MANS WAY
PENSACOLA, FL 32505 US PENSACOLA FL 32505 US 500 D 4 4 18
S ——— DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06) °
City & State City & State 4. FEI Number Applied For
33“ l ‘3;\ bol Not Applicable
Zip Country Zip Gountry 5. Certiicate of Status Desied [ gg& Additonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Namne

FLAUHER, DAVIDM

4505 LE MANS WAY Street Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FI’. 32505

City < Zip Code
e FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regis| Ldgent, or both, jothe State of Plorigh. | am familiar with, and accept
the obligaticns of registered agent. L
D 2 2 o
Avil M FLAVKE- sl I} -(5-07

SIGNATURE -
Sighatisre, typed af prited hame of regideded agent shd ttle f gpplic sbie. (NOTE: Registesd Agen signature tequred when reingtating) DATE
Flling Foe Is $50.00 Make chack paysahbis to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete e O cChange ] Addition
NAME FLAUHER, DAVID M NAME
STREET ADDRESS | 4505 LE MANS WAY STRLET ADDRESS
CITY- ST-2P PENSACOLA, FL 32505 CTY- ST-29
TINLE [ Delete TIRLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-$1- 1P Y- 51- 29
THLE T Delate TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2P CITY-5T-2P
TITLE M Detete e [CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CTY-ST-21P
TMLE [ Detete TWILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry- St- 2P CITY-S7-2P
e O pelete TIMLE [change [ Addition
HKAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-0P CITY-ST-21P

#1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ¥t my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusig€ empowered 10 execute this report as required ay Chapter 608, Florida Statutes.

SIGNATURE ? 77 [ Ol -15.07 £ Y38 8249

.
\TUES-ANE T OR PRINTED MAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Dato Daytims Phone &




