FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000110986 Secreta ry of State
1. Entity Name 01-11-2007 90130 015 ****50.00
LIGHTING METHODS, LLC
Princtpal Place of Business Mailing Address
7440-1 S. ARAGON BOULEVARD 7440-1 S. ARAGON BOULEVARD
SUNRISE, FL 33313 SUNRISE, FIL. 33313
ST e S [ W AUACHETRAN R LR ELE
Suite. Apt. #, etc. Suite. Ap1. #. efc. 01062007 Chg-LLC CR2E083 (12/06)
City & State | City & State 4. FE! Number Applied For
L[ 3 - al ]332 :)) Not Applicable
Zip Cauniry ap Country 5, Certificate of Status Desired 0 Ei.ggqfr:dmmar
6. Name and Address of Current Reg Agent 7. Name and Address of New Reg d Agent
Name
EISENSMITH, JEFFREY R P.A.
5561 N. UNIVERSITY DRIVE, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office of registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
, typedt of prted name of apem and ke ({MOTE: Regestered Agent sgnaneg requared when redqetating) DATE
L s ‘ - G A RS
Filing Fee is $50.00 . Make h_-ck'payalg_lg .
Due by May 1, 2007 : Florida: Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS}CHANGES
THE MGRM [ elete WLE [ crange  [J Adetition
NAME SHERRILL, MAYA NAME
STREET ADDRESS | 7440-1 S. ARAGON BOULEVARD STREET ADDRESS
CTY-SF-2P SUNRISE, FL 33313 ) CTY-S7-2P
TIMLE 1 Delete T TME [ Change  [] Acdition
NAME. : MAME
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P OITY-S§7-2P
TINE - petete i [Jcrange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-5T-2P
TME [ Detete TME [ change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CY-ST-2P
TILE O Detete LE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P- : Ciy-57-2P
TLE 1 celete TTE [ change ] Adeliticn
NAME - NAME
STAEET ADDRESS - STREFT ADDRESS
Cmy-S1-ap . EY-51-2P

11. thereby cerify. that the information-suppliad with this filing does not quatify for the exemptions conlained in Chapier 119, Florica Statutes. | 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 under oath; that | am a managing member or manager of the
limited liability' company or the receiver or trustee empowered 10 execule this seport as required by Chapter 808, Flotiga Statutes.

SIGNATURE:

BIGNATURE AND TYPED




