FILED
2008 LIMITED LIABILITY COMPANY Apr 25. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L07000015328 ecretary of State
1. Entity Name 05 ok ke
LIGHTING CONSTRUCTION L.L.C. 04-25-2008 50018 011 138.75
Principal Place of Business Mailing Address
306 B EAST MITCHELL AVE. 306 B EAST MITCHELL AVE.
SANTA BEACH, FL 32459 SANTA BEACH, FL 32459 B u 0 2 8 5 4 “
S LRI WA mR
Sulte. Apt. #, et Sufte, Apt. ¥, etc. ; : 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State = -; - 4, FEI Number y Applied For
YNTTQ Y]] T e
- - iy f £
@ Country dp Couniry 5, Ceniificate of Status Desired | ?:ggq mw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
MIT.
gos Bs‘Eré#EMITCHEL L AVE. Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BCH., FL 32459
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of regictared agent and tie i appiceble (NOTE: Regigtarnd AQint SQNENEG MGQuEn whish Henatatng) DATE
. FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
N MANAGING MEMBERSIMANAGEH-S ) 10. ADDITIONS /CHANGES -
1 TME MGRM . 0 oelete T {JChange  [] Addition
RAME - SMITS, MIKE RAME
STRECY ADORESS | 306 B EAST MITCHELL AVE STREET ADDRESS
CIrY-S1-2P SANTA BEACH, FL 32459 CTY-5T-2P
TME [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CHY-$1-2P
TMLE [ Delee, e ) Ghange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= ST-2P CIFY-ST- 2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CY-ST-2P
TIFLE O pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CAY-ST-2P
e [J petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTy-S7-20 CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oath that | am a managing member of manager of th
lirnited liabitity comparty or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. 50

07f£5—~ 02 200-3305

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &

SIGNATURE:
SGNATURE




