FILED
2007 LIMITED LIABILITY COMPANY - May 10, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000029647 05-10-2007 90419 003 ****55.00
1. Entity Name
LIGHTNING 140TH STREET, LLC
Principal Piace of Busingss Mailing Address
10109 LINDELAAN DRIVE 10109 LINDELAAN DRIVE
TAMPA, FL 33618 TAMPA, FL 33618
2 PﬁnCipal Place of Business - No P.O. Box # 3 Maillng Adaress | ’I||||H I‘l II"l I“" |l]" I|»| IIN ||”| “l'l )Inl Iml |‘|l| ‘I|||’ m ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. _FE| Number Applied For
. é —'3 7‘7‘ 1714 4,3 Not Applicable
Zip Country Zip Country " ‘ $5.00 Additional
- 5. Certificate of Status Desired D/ Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
WHITAKER, DANIEL D
712 SOUTH OREGON AVENUE Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33606-2543
City FL 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 Floriga. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnahure, typed o wrinted narme of regisiered agent and tille if eppicable, {NOTE: Repisieran Agent sighature réquired when rainstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O oelete TITLE [ Change (7 Addition
NAME WEIGEL, PAUL NAME
STREET ADDRESS | 10109 LINDELAAN DRIVE STREET ADDAESS :
Ciry-s1-21P TAMPA, FL 33618 CITY-ST-2P
TITLE O Delete 113 [J change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TME O pelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O oelete TILE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TIE O oelete TImEe [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
T O Delete TTeE 3 change [ addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST-2p
11. | 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or waee empowered (o execute thj report\as required by Chapier 608, Florida Statutes.
SIGNATURE: / Gome " PRES . 4y-23-07
SIGNATURE AND ?975 OR PRINTED NAME OF AGNAGER, DR AUTHORIZED REPRESENTATIVE Daie Daytime Phone &

Y PhAult A ekl



