FILED

| Aug 25, 2008 8:00 am
2008 LI NNUAL REPORT Y Secretary of State

DOCUMENT # L06000023894 08-25-2008 90092 034 ***138.75

1. Entity Name
SONLIGHT DEVELOPMENT, LLC

Principal Place of Businass Mailing Address B “0 QBSB'?

2303 HILL STREET 2303 HILL STREET

NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 )
2. Principal Place of Business - No P.0. Box ¥ 3. Mailing Address 2 | ‘II”I“ l“ |Iﬂ| I"“ II‘H IIW mu II"I M|I ”m ’I“I m” Illlll w ’m
A5 E 27™ AvewuE f)ds EZ27 /4 UERVE
Suite, Apt. #, etc. Suite, Apt. #, slc. 08492008 Chg-LLC CR2E083 (12/06}
City & State - City & State 4, FEI Number Applied For
Ney Smyena B Acrt, L | New SHyeurt Rerc 20-5052493 Mot Applicabla
2ip Country Zip Country . ) $5.00 Additional
2 2! G 9 U S A 3 2.( C: q LS A 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KRAKER, LAWRENCE L Kz#ue'fg Lavpemvee L.
2303 HILL STREET Strget Address (P.0. Box Number is Not Acceptabla)
NEW SMYRNA BEACH, FL 32169 Ba"E 7' VELIE
ity Zip Code :
; Vew Shyamwa Besenr  FL ™% cq
8. The above named entity-ibmits Thts Statermapt for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered ageht
SIGNATURE ak———-——"_“?*QEc—uma Ager O8-22-2008
WWWF{G galere0 agert’and 1ille # appiicable. {NOTE: Regi Agent signative requived when reinslating! DATE
L S
‘FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Mako check payabla to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGR O3 Detels i Me-R L BBTnwge  Oasion
NAME KRAKER, LAWRENCE L NAME KeaeRr, LA REMNLE
STREET ADDRESS | 2303 HILL STREET smeEaprEss | 2L £ 2T Aven~vE
onv-s1-2p | NEW SMYRNA BEACH, FL 32169 oSt e, CuyasmA Beacy , FL 32V C 9
TME MGR O oalete TILE M G2 Mtrange [ Addilion
NavE WIER, RICHARD NAVE WieR, BicHARD
STREET ADDRESS | 2305 HILL STREET SIREETADORESS | (34 9 PACMETTO StTereeT
Gv-s2p | NEW SMYRNA BEACH, FL 32169 ov-st-2p | Vo Suvoma Beaerd FL 32\V6 8
e MGR O pelete TITLE Mo-R 54 Change (] Addilion
Nt WISCHMEIR, STEVEN NAME WwiscHME R, STEVvEMN
STHEET ADDRESS | 2799 NORDAM AVENUE SREETADURESS | 352 €S o-T 6 D rwwvE
ory-sT-IF | NEW SMYRNA BEACH, FL 32168 CITy-51-21p New SHyeva Beden FL 33231 7
me O Detete e MER i O Cange  PCiaditon
NAME HAME AMTHoLY GEVRE \fALIL CTT |
STREET ADDRESS STREETADDRESS | 223 45T AU RE DrAvE
oIrY-g1-2° GTv-51-2p OawthTion , B 23307
TITLE O petete TIIE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2IP
TITLE 3 pelete TITLE L[] Change  [7J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CTY-ST-2IP
11, | hereby certify that the information s igd with this filing doas not quatily tar the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true a my signgiture shalf have the same legal ellect as if made under cathy; that | am a managing member or manager of the
limited lability cornpany or stea empwearegd (0 execute this report as required by Chapter 608, Florida Statutes.
449
SIGNATURE: ¢ Masaen  OF22-2m8 (5)409-7049
SIGNATURE AW N:f/swl L MANAGING M , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #



