2008 LIMITED LIABILITY TOMPANY
ANNUAL REPORT FILED

Jan 07,2008 08:00 Al
DOCUMENT # L06000051621 S Sec"‘?t?"'}’ of State

4. Enlity Name o TN
: «.SUPREME LIGHTING AND. SUPPLY, Le: - :‘;ﬁi L 3

P L T L STl AR S

A Frincipal Place Zihéﬁsineés""'{ Mailing Acdress

2350 GULF GATE DR.

| -APT. 286

SARASOTA, FL 34231

"7 . 2350 GULF GATE DR.
* " APT. 286

SARASOTA, FL 34231

A R

. 01032008No Chg-LLC CRZEOB3 (12/07)
Do N OT WR‘TE l N TH IS SPACE 4. FEI Number Applied For
20-4919051 Not Applicable
5, Certificate of Status Desiea [ gese-ggqadr:(:“""“'

6. Name and Address of Current Registsred Agent

CESTA, FRANK

2350 GULF GATE DR.
APT. 286

SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obllgauons of registered agent.

o '-l.

: SIGNATUHE

e Svmmn wuwmmdwmmmmlw . tm:nwmwmmmw)

' FILE NOWI! FEE IS $4308.75. A e
- After May 1, 20008 Fee will bo $33B.75

RO . * 1 " MANAGING MEMBERS/MANAGERS - : i

TILE MGR

NAME CESTA, FRANK

STREET ADDRESS. | 2350 GULF GATE DR. APT. 286
GY-531-2P SARASOTA, FL 34231

Uoon0nTT4519
1107708 ..0:113 02 133, 7

TME

RAME

STREET ADDRESS
Ciy-§1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE

TINE

NAME

STREET ADDAESS
Cry-81-2P

IN THIS SPACE

Ll
NAME

STREET ADDAESS
CrTY-S1- 2P

WILE

NAME

STAFET ADDRESS
CiTY-ST-2P

11. | hereby cerlify that ihe information supplied with this filing does not qualify for the exempiions containgd in Chapter 119, Florida Statules. | 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 undger oath; that | am a managing member or manages of the
limited liabiaty company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: éa/ﬁ; /= Y- 300P 94924~ 2920

SIGNATURE ARD TYPED OR PRINTED NANME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dpee Deyurne Phona #




