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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ,

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L07000014881

1. Erity Name

FISHNLIGHT.COM L.L.C.

ecretary of State

(03-27-2008 90086 046 ***138.75

Progizal Pisce of Busingss

45911 PELICAN DRIVE
NEW PORT RICHEY FL 34652

Malling Address

4911 PELICAN DRIVE
NEW PORT RICHEY FL 34652

30005008
AR ERAE RO A

2. Pincipa’ Place of Busingess - No PO, Bos ¥ 3. Mailing Address

Suile, Api. #. 21, Sui, Apl £ el

1st MOORE CR2EQ83 (10/07)
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ip sunlry Zic Couniry 5. Certficats of Staws Cesirad 0 gg.ggmﬁrd:c;mnal
6. Namo and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- - - = Narne - T == -

ORONOZ, ERNEST R

4511 PELICAN DRIVE

Stregt Address (P.O. Box Numbas is Mot Acceniana)

NEW PORT RICHEY FL 34652

City FL | Zip Code

B. The atiove named entity submils Iis statemen: Fir the purpase of changing ks registerad office or regsiaed ayent. o oeih, n the State of Floida. | am famifiar with, and acceot

the abligations of iegistered egenl.

SIGMATURE

SRIULLIG GO D8 B YOO VTR G M3 AN] S0 ak | EC | 04l k)
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5. MANAGING MEMBERS/ MANAGERS T ADDITIONS /CHANGES
L MGR [ botese THiE OO chang [ Adnicn
HAME ORCONOZ; ERNEST R NAME
STALET ADORESS 14911 PELICAN DRIVE STREET ADDRESS
CITY - 5T 2IP NEW PORT RICHEY FL 34882 CINY-S3-2P
e [ petete G O thenge [ tadition
WME NASE
STPEET ADORFSS STREET ABOFFSS
GINY-ST- 2P CRY-57-2# .
HiThs 7 Detere 1Lk TClemange [ Acinizn
NAME HAME
Toserangecss | T T 7T TR sieefTAbDRESs R - -
eny-st-np Y- S1-1F
il [ betens L O change 3 Additizn
WAE HAME
SIHEET ADDRESS SIPEE] ALDFESS
[ ENY-5i-2p
TE O palete B R O change [ Additicn
HAWE NAME
STAEET ADUESS . STREET <LOFESS .
ere-57-7F oo T - 5728 o .
TNF Cl ooty TILE e [ change {7 Agriition
HAME KAME v
STSEET ADORESS STREET ANDFESS
Cny-i-ap CIiY-57-2p

11, P haraby certity that the information supplied wim s fing dous not qualily tor the exeniplions contamed n Section 119, Florida Staiutes. | furihar certify s the infermation
indicated on this rapart Js true anag zecurzle and that iny signrture shall have the sams legal elfect as il made under oatn: that | am a mangging member of manager of the
limiled hiability company or e receivir or rusies empoweread to exacule this 0o 2s requirgd by Chapter 808, Flrrida Slatutes

SIGNATURE: _ < 0 o~

EIGNATURE AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER mf.m. Oft AUTHORIZED REPRESENTATIVE
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