FILED
2007 LIMITED LinBIL I Y SOMPANY Apr 27,2007 8:00 am

DOCUMENT #L06000117176 ecretary of State
1. Entity Name 04-27-2007 90029 015 ****50.00
R & R ENLIGHTENING, LLC
Principal Place of Business Mailing Address
1102 REAMS STREET 1102 REAMS STREET . ’
LONGWOOD, FL 32750 LONGWOOD, FL 32750 80
2. Principal Place of Business - No P.0. Box # 3. Matling Address ||“Nl|’ I"mulﬂ" ]I |l|l|||m !llﬂ lml IIIII| mllll
Suite, Apt. #, elc. Suite, Apt. #, efc. 04252007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI lumber Applied For
gﬁ_' - /7‘2 3 ffé Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired a ?:‘g?qf;:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registersd Agent
Name
HAUG, RUTHIE ‘
1102 REAMS STREET Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750
City FL i Zip Code

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

SIGNATURE B -
Signature typed or printed name of registered agaent and ntle if Bpplicabie (NOTE: Rogrstered Ageni signature required when reinslatng) DATE

Fitl Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] pelete TITLE [ Change ] Adoition
NAME HAUG, RUTHIE NAME
STREET ADDRESS | 1102 REAMS STREET STREET ADBRESS
CiTY-ST-21P LONGWOOQD, FL 32750 CITY-ST-ZIP
TLE MGR [ Dejete TME [ change [T Addition
NAME ANSLEY, RANDY NAME
STREETADDRESS | 1102 REAMS STREET STREET ADDRESS
CITY-ST-2P LONGWCOD, FL 32750 CITY-ST-2P
TMLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TTLE [ Derete TLE Clcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CINY-§1-2P
THLE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-5T-21P
TILE O petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-7°P CITY-ST-2P

11. | hereby certify that the information suppfied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary o?iver or trustee empowerad to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: (hes Lé/ A F-2Y-07 359- A7 G0

BIGNATURE AND TYPED OR PRINTED NMAME OF W OR AUTHORIZED REPRESENTATIVE




