File on or betore May 1, 1999 or Limited Liability Company will be

[gub}ect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementa! Fee |

$ 188.75

Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

MEGA LIGHTING,
4219 MELALEUCA LANE
LAKEWORTH FL 33461

DOCUMENT # L27000000142
L.L.C.

FILED
9 HAY -3 Fil 1: 00

Py
a

.::I Lt | S N
1AL ARASSEE,

AR

1a. Principal Place of Busmess Address

4219 MELALEUCA LANE
LAKEWORTH FL 33461

4219 MELALEUCA LANE
LAKEWORTH FL 33461

| Suite, Apl ¥, elc.

ey .

| Streol Aduress (P.O. Box Number is Not Acceptabie)

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quahfied | 3a. State of Formation
e 02/04/1997 FL

Suite, Apt #, elc Suite, Ap! ¥, elc & FEVRumb e e e e e

- umber I:I Applied For
City & State City & State 65-0723911 D Not Applicable

5. Date of Last Acport 6. Cortificato of Status Desired

Zip Country 7 Country

05/01/1998 | AR |

7. Name and Address ol Current Registered Agent 8. Name and Address of New Regislerad Agent/Oftfice
Name

GAJZENBERG, RICARDO

?rb Code

FL

as r%istered agent, and accept the obligalions

9. Pysuant to the provisions of Sections 608.416 and 608 508. Florida Statutes. the above-named limited habilly campany submils this statement for the purpose of changing
s registered office or registared agent, or both, in the State of Flarida Such change was authorized by alfirmative vole ot a majorily of the members 1 hereby accept the appaintment

D MEJIA, GERMAN D

4219 MELALEUCA LANE

L,
,]/.\

0,«"\

SIGNATURE _ . e . . DATE

ARt bl fgen DA gl g Agge o benty (T Te g e TA s Saabae o e Db g
10. Title Managing Members/Managers Business Streal Address City, State and Zip Code
D GAJZENBERG, RICARDOD 4235 MELALEUCA LANE ILAKEWORTH FL

ILAKEWORTH FL

DIEE
*¥4% ]

[T}
[wTa

alachment with an address

SIGNATURE:

1
l .‘—v,.N(nIH: AR TYEE D SRR I 1 BARNE O L ab I RAT I o g R Bz e Lk RBLE

11 Idohereby certily that the infarmation supplied with thns iling doas not qualify for the exemiption stated in Sectron 119.07(3) ), Flonida Stalutes. Nurther cerlily thatthe information

indicated on 1his annual reportis true and accurate and that my s:ignature shall have the same legal effoct as il made under oath, that | ani a managing member or manaqer of tha

limited hability company or the recejver or trustee empowered to exacute this report &s required by Chapler 608, Flarida Statutes, and thal my name appears in Block 16, or on an
Vﬁﬁ

SRR ETaltinl — 1

ot

INHSE 10 R {12-98)



