2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  \p,y 12,2008 8:00 am

DOCUIVIENT # LO7000040325 |,
bl Secretary of State
- _ of¢ e of¢
NIGHT EFFECTS LLC 05-12-2008 90121 041 138.75
Principai Piace of Business Mailing Address
345 VALVERDE LANE 345 VALVERDE LANE -
e e ”H”I“ Iil "m ‘Im ||M ““I ||“l ||m Im‘“)“ N“WI\ |”||H|l \“l
2. Principa’ Place of Business - No 2. Bov # 3. Mailing Address
Suite, Apt. #. atc. Sure., Apl #. efc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Applied For
Not Applicatiie
T - v P i . .
~p Country ® Couriry 5. Ceruficate 5f Staws Desired ] gei'gg“ﬁ?:‘;nona'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Marme
CONNER, W. L ANCE Sireet Adidress (P.0. B Number is Not Atcepiag! - -
345 VALVERDE LANE Street Address (P.O. Box Nurmber is Not Accepianie)
ST. AUGUSTINE FL 32086
City F L Zip Code

8. The above named em'l}‘ submits tnis statemen: for the purpose of changmg its registered office or ragistered agent. or poth, in the State of Florida. | am familiar with, and accept
e obigations of reajﬁ.t_e_\red agent,
C

SIGNATURE
o Sigrabad g nOTE Rw-slon RO BUERIE G E A NGN 10NSTANG ) DATE
i fter ; 008 Fee Wlil Be 5538 .
- “Make Check Payable to‘Florida Department 1' State
g. E MANAGING MEMBERS; MANAGERS Q. ADDITIONS { CHANGES
A MGR ] Datete TiTLE [Ochange [ Addition
NARE CONNER, MATTHEW L NAME
STAEET ADDRESS | 345 VALVERDE LANE STREET AGDRESS
Cy-S1-2P - 1ST. AUGUSTINE FL 32086 CiTY-51-2P
TR MGRM [ Delete TifLk [ thange ([ Addition
HAME CONNER, W. LANCE kieaE
STRELT ADDAESS | 345 VALVERDE LANE STREET ALDFESS
Cny-T-2# (ST, AUGUSTINE FL 32086 CITY-Si-2P
L [ Delerz TiTLE [ Change [ Adition
NAKE HAVE
SISEETADDRESS [~ -~ - - T T CSREETADDEESS T T T T o - -
oY 5T-7P CITY-55-2P
TRE 3 Deiere TITLE I change ] Addition
HARE NAME
CIALET ADDSESS STREET AEDFESS
CITY-8T-0p CITY-5i- 2
THLE 3 Delute TITLE [ Crange  [] Addilion
HAKE NAME
SIREEY ADUHESS ] STRECT ADOFESS
LiY-31-21P CHTY-57-2F
il 2 Detete TITLF [ thange [ Additisn
HAME NAME
STREET ADDRESS STREET 4LDRESS
CITY-ST-2IP CIy-57-2p

11. | hargby certify (har the information supplied witn this filing does not quality for the examplions contzinad in Section 119, Flerida Siatutes. | further carlily tat the information
ingicated on this report is frue and accurate and that iy signature shall have the same lsgal eftect as if made under oam: that | am a managing member or manager of the
fimilad hability cormnpany of the receiver 4 ¢ hpowered to execute this report as required by Chapiter 628, Flarida Slatutes.

SIGNATURE: S/

—=ger! et
SIGNATURE AND TFPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE il Cayizre Povre 8




