FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000030415 04-17-2008 90169 027 ***138.75
1. Entity Nama
LIGHTNING EXTREME EXPEDITE LLC
Principal Place of Business Maiting Address A
1717 W 68TH STREET 1717 W68TH STREET 50004224
MHAMY, FL 33014 MisMl, FL 33014
HIALEAH HIALEAH
s S D B[ R T RATAG M PATA ALV

Suite, Apt. #, slc. Suite, Apt. #. alc. 04112008 Chg-LLC CR2EOB3 (12/06)

City & Stale Cily & State 4. FEl Numbar Applied For

] 20-4589980 Not Applicable
.ap Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggzafguom'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

CULLEN, JOHNT
12401 ORANGE DRIVE Streat Address (P.O. Box Number is Not Accepiable}
SUITE 127

DAVIE, FL 33330

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typec of phnted name of registered agant and bile if applicaoika. {NOTE: Regryterad Agent signature required when remnstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Dekete e M e Pchenge [ Adion
NAME STACK, KURT NAME Kul 7 S5T7 /9’4,/:. ‘? » APT >
STREET ADORESS | 1717 W 68TH STREET STREETADDRESS | A & LD RIvE L Ke A
orv-sT-zP | MIAMI, FL 33014 oS-k gt oi-nd R OASGS
TITLE O Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-S1-2P
THLE O petele MLk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TIFLE 3 Detele HILE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete 1I1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI-2IP

11. | hareby certily that the infarmation supptied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /WM " Y p2-0F

SIGNATURE AND TYPED DR PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




