sl W

FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgigwl;jmlyl ENT # 107000096445 04-28-2008 90052 021 ***138.75
NEBULA LED LIGHTING FIXTURES LLC
Principal Ptace of Business Mailing Address
242 STATE AVENUE 242 STATE AVENUE
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117 B 00 30530
R LA A M OEA

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (42/06)

City & Stata City & State 4. FEl Number Applied For

2611 %874 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i'ggq.ﬁf::h"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name _ Y — _

CORPORATION SERVICE COMPANY NarK-3= R oyen bevq
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceﬁxable)

TALLAHASSEE, FL 32301

580/ Lagke Padqett Dr -

“iagrd O Lakes FL | %% 29

ent for the purpose af changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

_ ¢hz)of

8. The above named gatity submits this s|
. the obligatiow%agenl.
SIGNATURE

siqnau:uﬁypnd of prlmnd ndfhe of registerad agent and liYle if aps {NOTE: Registered Agent signature required when reinstating) DME/ /
yaid 7
|- FILE NOWIlI FEE IS $138.75 Make check payable to
.| : After May 1, 2008 Fee will be $538.75 Florida Department of State
Ve
'5,9.-" o MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

ame ,MGRM O Detete e DOl change [ Addiion
HAME M R ENTERPRISES LLC NAME

STREET ADORESS | 3801 LAKE PADGEAT DRIVE STREET ADDRESS

CITY-ST-2P LAND O LAKES, FL 34639 CITY-§T-2IP

TILE MGRM [ oelete TILE O Change [ Additicn
NAME THORB ENTERPRISES, LLC NAME

STREET ADORESS | 242 STATE AVENUE STREET ADDRESS

CITY-ST-2P HOLLY HILL, FL 32117 CITY-ST-2IP

TmE £ Delete TME Olcnge [ aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIMLE O velate TITLE {OcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE O Delete TME (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE ™ oelete TLE O change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company of the receivar stee ampowered to exacuta this report as required by Chaptaer 608, Florida Statutes.
_ - . A A K_ o 06
SIGNATURE: | 5 Hoseh Gorg UYfz3/e6 82-56 /
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGI ~OR AUTHORIZED REPRESENTARYE/ Datsf / Daytime Phone #




