FILED
2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000102413 07-23-2007 90077 007 ****50.00
1. Entity Name
THE GOLDEN LIGHTS LLC
Principal Place cf Business Mailing Address B § Jg
6410 ABERFOYLE AVENUE 6410 ABERFOYLE AVENUE
COCOA, FL 32027 COCOA, FL 32927
Suite, Apt. #, stc. Suite, Apt. #, &lC.
ne. el %, ele P 07092007  Chg-LLC CRZE083 (12/06)
City & Stata City & State 4, EI\Number Applied For
A0 -ERO 3 t‘f‘ 9 Not Applicable
Zi e Zi Count iti
® ouniry b ouniry 5. Certificata of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOODINGTON, ARVILLA
6410 ABERFOYLE AVENUE Street Address {P.0. Box Number is Not Acceplable)
COCOA, FL 32927
City FL | 2ip Cods
8. Tha above named enlity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerec agent.
SIGMATURE
Signature, [yped or prinled name ol iegisiered agant and title if applicable (NOTE: Regsterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ] Detele TITLE [ Change (] Addilion
HAME WOODINGTON, ARVILLA NAME
STREET ADDRESS | 6410 ABERFOYLE AVENUE STREET ADDRESS
cITY-S1-2IP COCOA, FL 32927 CITY-S1-2P
TITLE MGRM O pelete TLE [ Change  [] Addition
NAME PARK, B. CHRISTINE NAME
STREET ADDRESS | 162 ENNISBROOK DRIVE STREET ADDRESS
CiTY-S1-2IP SMYRNA, GA 30082 CITY-ST- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2iP
TILE [ pelete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-S1-2P
TNLE O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CirY-51-21
TITLE O oetee TITLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or Lystee empowesrad to axecuts this fport as raquired by Chapter 608, Florida Statutes.
SIGNATURE: : 7- 1942 33/63¢- 5850
SIGNATURE AND TVP(D QR PRINTED NAME OF SIGNING MANAGING MEMBEV*‘NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




