2007 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) May 15,2007 8:00 am

PQ_PNU MENT # L06000107689 Secretary of State
. Entity Name
05-15-2007 90150 029 ****50.00
EAGLE LIGHTING, LLC
Principal Place of Businoss Mailing Addrass
1120 EAST OLEANDER STREET 1120 EAST QLEANDER STREET
LAKELAND FL 33801 LAKELAND FL 33801 ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, olc, Suile, Apl. #, clc. 1st MCORE CR2E083 (10/06)
Cily & Slato Cily & Slale . 4, FE| Numbhor Appliod For
,’,JO — §§’¢ ?00 O Not Appiicable
X c " -
4p ouniry Zp Country 5. Cerlificate of Status Desired O ?{i'gg“ﬁ?séhonal
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Registered Agent

Name

AIRTH, HAL A JR. LLM
500 SOUTH FLORIDA AVENUE

Sireet Address (P.C. Box Number is Nol Acceplable)

SUITE 800
LAKELAND FL 33801

City FL Zip Code

8. The above named enlily submits this slatement for the purpose of changing ils regislered office or registered agent, of both, in the Slale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed or primed name of regisieted agant and Lile 1 apoleable. (NOTE: Regisiered Ageni signalure required when tgistaung) DATE
) " FILE NOW!! FEE'IS $50.00
Make Check Payable to Florida Department of State
S Due By May 1, 2007 S
9. .MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
LE [ Delele 1L M6 f 3 Change )X’Addilinn
NAML HAME Timotty I Mersar
STREET ADDRESS sweiaonss | (120 Eas f Olacader
oiTY-$1- 2P CIY-ST- 2P Lok /G*'(,, Ft % 3g0 {
TiLE {1 pelete nne O change [ Addilion
HAME NAME,
SIREET ADDRESS i SIREET ADDRESS
CIY-SI-7IP CINY-SI- 20
1l [ Detese HiU ] change [ Addition
NAME B NAME i N
" STREET ADDRESS ’ SIREL] ADDRISS
CIFY-ST-2IP GITY-51- 2P
TE [ Deiete e [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRLETADINE S5
CITY-$1-2Ip CITt-S1-7P
TILE O petele 1 : [ change [ Addition
NAME NAMI
SIREET ADDRESS SIRIETADDRESS
CINY-S1- 2P CIY-$1- 1P
TITLE O petete Y] ) Change [ Addition
NAME NAML
STRELT ADDRESS SIREET ADDRESS
CIY-ST- 4P CITY-51-£4IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriity thal the information
indicated on this report is Iree and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATUR&QW*EQDW\ MA\ ‘\'l LX) / ol

BIGNATURE AND TYPED OR PWNIEISQME‘ S ER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date v

Daytrrw Phene ¥

N ]




