Flle on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State

BIWEFUN OF: BDQ’ORATISNS

1908 W DIVISION OF CORPORATIONS
— ———  —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementai Feo
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAYE
1. Kame and Mailing ress DOCUMENT # 1,97000000142

of Limited Liability Company
MEGA LIGHTING, L.L.C.
4219 MELALEUCA LANE
LAKEWORTH FL 33461

SBMAY -1 PMI2: 19

1a. Prncipal Flace of Business Address

4219 MELALEUCA LANE
LAKEWORTH FL 33461

3. Dale Qrganized or Qualiied | 9a. Stala of Formation

02/04/1997 FL

2. Princlpal Place of Business 28. Mailing Address

Sulte, Apl. #, etc.

Gulte, Apt. ¥, olc. 4. FEI Number

|___| Applied For

City & State City & State

D Mot Applicable

65~ 0¥2291)

8. Date of Last Repon 8. Cortificate of Status Desired

S8 70 Adcitianal Fee Heguoed D

8. Name and Address of New Reglstered Agent/Otfice

2ip Country Zip Country

7. Name and Address of Currenl Reglsterad Agent

Name

GAJZENBERG, RICARDO

4219 MELALEUCA LANE
LAKEWORTH FI. 3346l

Street Address (P.0, Box Numbar Is Not Acceplable)

Sante, Apl. ¥, olc.

City Zip Gode |

FL

9. Pursuani 10 the provisions of Sections 608.416 and 608.508, Florida Btatules, the above-named limited liability company submits this slalemenl for the purpose‘ﬂf changing
its repistered office or regisieradagent, orboth, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept the appeintment
a8 registered agent, and accep! the obligations.

SIGNATURE DATE

{Registored Agent Accopting Appainiment)  INOTE - Registerad Agenl gignature required when reinstating)

10. Titie Managing Members/Managers Business Strest Address City, State and Zip Code
D GAJZENBERG, RICARDC 4235 MELALEUCA LANE LAKEWORTH FL
D MEJIA, GERMAN D 4219 MELALEUCA LANE LAKEWORTH FL
EQI:ILII‘I e et =
(o 790 G
»»&»158 Th *akE]EE, 75

‘

\
11. ldohereby certify thal the information suppliad with this filing doas not qualify for the exemption statedin Section 118.07(3) {i), Florida Statutes. Hurther certify thatthe information
Indicated on this annual report is irus and accurate and thal my signaiure shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited liabllity company or the receiver or trusies empowared 1o execute this report as required by Chapler 808, Flarida Statutes; and that my names appears in Block 10, or on an

attachmant with an address.
SIGNATURE: lZDAqH %JWWWN tZ;fAm)ﬂ (o 2eussts - 04-15-9¢ (831) 6441416 -

Daylme Piana #




