2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 06000051738 -~ Mar 05, 2008 08:00 A
- Ery e Secretary of State
NEPTUNE UNDERWATER LIGHT SYSTEMS, LLC l'y
Principai Prace of Business Mailing Address
17744 LONG PQOINT DRIVE 17744 LONG PQINT DRIVE
LB
2. Principa! Place of Busingss - No P.O. Bux # 3. Mailing Address
Suite, Apt. . etz. Suite, Api. i, efc. 15t MOORE CR2E083 (10/07)
City & State City & State . 4. FEi Numper Appiied For
20-4910433 Mot Applicatia
Zip Country Zip Courntry 5. Cantificate of Status Desired 0 gef;.ggqgsgéﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registared Agent
Name
lf??hflﬁ)f_'c‘)ﬁg?’OINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
REDINGTON SHORES FL 33708
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agemnt, ar both, in the State of Flarida. |.am familiar with. and accept
lhe obiigations of registered agent

SIGNATURE
SpnEta, et o Drea nam e O /g atetsd AgonL o [ e oppouzania :NDT[ RAOghmil Agant S0 @iure 10Gar (X whion i ing abing} DATE
‘Make Check Payab! to Icrlda‘ Department Sta
8, MANAGING MEMBEF(E:IMANAGEFIS ADDITIONS / CHANGES
THTLE MGR O peele TILE O change [ Addiben
HEME LOMAX, JACK NAVE
STREET ADDRESS 17744 LONG POINT DRIVE STREE] ADOPESS -I18 133,75
CiTy . ST-21P REDINGTON SHMORES FL. 33708 CHY-S7-ZP
TILE [ naleie e O chiange [ Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T- 21 Iy -S7-ZiP
TiLe [ Dalete IHLE [ change [ Aduiition
NAME R . . riAhge N — — o -
" ETREET ADDAESS STREET ACDRESS
CITY-3T-21P Cimy- &7-4e
e I3 Delete WLl O change [ Additan
NAML NAME
STREET ADLRESS STREET 4DORESS
CIy-51-2P CITY- 8729
TITLE O] Delste TITLE [ Change [ Addit:on
MNAME HAME
STREET ADDAHESS STREET AUDRESS
Lry-sr-zip CIFY-5T-2iF
TITLE O] patete TTE [ Change {1 Addition
HAME NAME
SIRFET ADDRFSS STREEY ALORESS
cy-S7-2Ip CT-87 2

11. | hargry certify hat the information supplied with this filing does not qualty for the exempiions contained in Section 119, Flonda Siauites. | turther cerify that the information
indicated on this repert is rue ano accurats and that my signglyre shall have the same legal effect as it made under valr: that | am a managing member or manager of the
limiled liability company or the receiver or ruslee empower axacute this repart as required by Chapter 838, Flurida Slaluies

SIGNATURE: 746K, /)/ D;K Lopnx 33085 RI3FI37)

SIGNATURE AND TYRED OR ARTRTED NAME OF 3IGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Cato Laglira Pooee i




