2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000028367

FILED
Apr 02,2008 8:00 am
ecretary of State

04-02-2008 90149 038 ***138.75

1. Entity Namg
LET THERE BE LIGHT LLC

Principal Place of Business

Mailing Address

bUvl00014
7000 W CYPRESSHEAD DRIVE 7000 W CYPRESSHEAD DRIVE
PARKLAND, FL 33067 PARKLAND, FL 33067 e
L B MR
Suite, Apt. #. tc. Suite. Apt. #, etc. 03172008  Chg-LLGC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Appliad For
550 - g(pq’ ' lpg..([ Not Applicable
Zip Country Zip Couniry 5. Cerificate of Stats Desied [ ,?i'gfqﬁf;;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEINER & GELBER, PA
2201 NW 30TH PLACE Street Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH, FL 33069
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

« e s Signature. yped or printed name of registerec agent and titk # applicable.

(NOTE: Regisiered Agenm signature required when reirsiating)

DATE

- ILE NOWIl! FEE IS $138.75
Aﬂel’ May 1, 2008 Fee will be $538.75

* iMake check ayablg to’
Florida Depariment of State’

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM 3 Delete TITLE [ Change  [C] Addition
NAME GOLDMAN, EDWARD NAME

STREET ADDRESS | 7000 W CYPRESSHEAD DRIVE STREET ADDAESS

CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP

TITLE MGRM O Delete TITLE [ Change (] Addition
NAME GOLDMAN, LISA NAME _

STREET ADDRESS | 7000 W CYPRESSHEAD DRIVE STREET ADDRESS

CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP

TILE MGMR O Delete ITE [ Change [ Aadition
NAME GOLDMAN, MELISSA NAME

STREET ADDRESS | 7000 W CYPRESSHEAD DRIVE STREET ADDRESS

CITY-ST-ZIP PARKLAND, FL. 33067 CITY-ST-ZIP

TILE MGMR 1 pelete TITLE [JChange [T Addition
NAME GOLDMAN, AUDREY NAME

STREET ADDRESS | 7000 W CYPRESSHEAD DRIVE STREET ADDRESS

GCiy-St-ZIP PARKLAND, FL 33067 CITY-5T-ZIP

THLE 0 pelete TITLE [JChange [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21p CITy-ST-2P .

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS * STREET ADDRESS

CITY-T-7P CITY-ST-2IP

11. | hereby certily that the informati
indicated on this report is true a
limited diability company or the

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a mangtjing mergber or manager of the
eiver or lrustee pmpfwerad to execute this report as required by Chapter 608, Florida Statutes.

Y?li%

'OR PRINTEDWE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Fr

SIGNATURE:

Date Daytime Phone #




