_ FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000102413 04-15-2008 90098 036 ***138.75
1. Entity Name
THE GOLDEN LIGHTS LLC
Principal Place of Business Mailing Address :j U U U Z ( ﬁ 3 N
6410 ABERFOYLE AVENUE 6410 ABERFOYLE AVENUE
COCOA, FL 32927 COCOA, FL 32927
PO SR T T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04102008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEF Number Applied For
20-58303449 Not Applicabla
e Couniry ap Country 5. Centificate of Status Desirad O 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Mamae and Address of Naw Reglsterad Agent
Name
WOODINGTON, ARVILLA
6410 ABERFOYLE AVENUE Street Address (P.Q. Box Number is Not Acceptable}
COCOA, FL 32927
City FL l Zip Code

8. The above named enlity submils this statement for the purpoge’af changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. ) ‘

SIGNATURE
) Signature, typad of printed name of registersd agant and btio 4 nnﬁmbl- . {NOTE: Registerad AQont signature required when reinsiating) DATE

. Make check payable to
Florida Departmant of State

FILE NOW!!! FEE IS '$1 3375 ’
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TME MGR : " Delete TITLE [ Change [ Addition
NAME WOODINGTON, ARVILLA ‘ NAME

STREET ADDRESS | 6410 ABERFQOYLE AVENUE e STREET ADDRESS

CITy-31-2IP COCOA, FL 32927 e CITY-ST-ZiP

TILE —r R [ Delete TITLE O Change [ Addition
NAWE - PARKB-GHRISTINE . NAME

STREET ADDRESS | 462 ENNISEROGK NRIVE ’ STHEET ADDRESS " )

CITY-ST-2IP SRR A A—I0082- CITY-S7-ZP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-7P CINY-57.2iP

THLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET AIRESS STREET ADGIRESS - -

CY-S1-29 CITY-51-2P

TILE [ oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDFESS STREET ADDAESS

CITY-ST-7IP CIy-§1-2p

ImE O oelete THTLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 1189, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the a legal elfect as it made under oath; that | am a managing member or managar of he
limited liability company or the reghiver or trustee empm7 to exacute this reghft as requirad by Chapter 608, Florida Statutes.

SIGNATURE:. ﬂmé& % b/ 64{;/()- 0§ 7014365557

BIGNATURE AND "Y*EO QR PRINTED NAME OF BIGNING MANAGING IE“BEIVJ*NABEH, OR AUTHORIIED REPRESENTATIVE Daytime Phone #




