FILED
<2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000120205 T 02-25-2008 90138 033 ***138.75

1. Entity Name

LONE JACK FIREWGORKS, LLC

Principal Place of Business Mailing Address L 6 U U l U 5 4 1

6600 N. ATLANTIC AVE. 5200 W. 94TH TERRACE
CAPE CANAVERAL, FL. 32920 114
PRAIRIE VILLAGE, KS 66207

S — ] T A

Suite. Apt. #, elc. Suite, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbes Applied For
He - | X2 H G 351 Not Applicable
Zip ' Country Zip Country 5. Ceniiicale of Status Desired . [:I ‘Ei'ggqﬁge‘gﬁona]
6. Name and Address of Currant Registered Agent 7. Namne and Address of New Ragistered Agent
Name
COLLAR, DAVID
4751 GULF SHORE BLVD NO. Street Address (P.Q. Box Number is Not Acceptable)
508
NAPLES, FL 34103
Gity 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 o printed name of regislered agent and litle it applicable. (NOTE: Regisiered Agent signaturs raquired when rairstating) OATE

FILE NOW!! FEE IS $138.75 e ‘Make' check payable t0w ) :
After May 1, 2008 Fee will be $538.75 - * .. Florida: Dapartmant of Stata :
9. MANAGING MEMBERS/MANAGERS 10. T ONS 1 CHANGES
e MGRM 3 pelete e 7 O change [ Adaition
NAME COLLAR, DAVID NAME RALPH APEL
STREET ADoRess | 4751 GULF SHORE BLVD. NO. sweerionness | 5200 10, i T TERRALE Y
any-ST.2P | NAPELS, FL 34103 ovstm | DRAJRVE VILLAGE , KS gé207]
TITLE MGR T petete TN [J Change [ Addition
NAME MCFARLAND, ART HAME
STREET ADDRESS | 6600 N. ATLANTIC AVE. STREET ADDRESS
CrTY-ST-7IP CAPE CANAVERAL, FL 32920 CITY-S1-2IP
TITLE ] palete THLE [Jcharge [ Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1- 7P
TITLE [ petete TiTLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-$7-2P
TOLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51- 2P
AITLE ] oslete TLE [Jchange 7 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-57-2P ) GITY-ST- 2P

11. | hereby centily that the information suppk
indicated on this report is true and a
lirmited fiability company or the rec;

s fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
thag gy signgiure shzll havg the same leqal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Fiorida Statutes.

RALPH 7‘\J>L’L Z—é n/ﬁ
mfweoonlﬁfﬁo}lﬁnmﬁﬁ NAGER, OR ED REP 4 DV 7

SIGNATURE:

Dayime Phone #

L7 4




