g LI Y COMPANY FILED
ANNS%?. nLéapﬂcl)?rD(An‘}B-a;ﬂ.E BY MAY 1, 2008 Feb 21, 2008 8:00 am

DOCUMENT # L99000000067 Secretary of State
1. Ergily Name 02-21-2008 90069 015 ***138.75
THE LAMPLIGHTER, L.C.
Prncipal Piace of Busingss Mailing Adgress
721 NE 3RD AVENUE 721 NE 3RD AVENUE -
S T Hll“l“ I‘l ‘l”l m” ||W Ilm ""l II'“ ||H“|m ||H| I“H ‘llm |“ ‘ll‘
2. Principa: Place of Busingss - Mo P.O. Box & 3, Mailing Address
Suile, Apt. #. alo, Suite, ApL #, elc 15t MOORE CR2E0S3 (10/07)
Cily & State City & State 4. FEI Numier Applied For
65-0885562 Not Applicatle
Zis Counley Zip Couniry 5. Cerficate of Staws Desired 0 gje.gglﬁ[d;d‘uional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

5400 EAST COMMERCIAL BLVD., SUITE 820 sureet Address (PO, Bux Number s Not Accepinble)

FT LAUDERDALE FL 33308

Zip Code

City . FL

8. The above named entity submits this stalement inr the purpoge of changing s registered office or registered agemt. or both, in the State of Flodida. | am familiar with, and accept
the obiigations of registered aqenl.

SIGNATURE
Bt vped On ool nara o geng alered ngenl und Pie 4 appdhag INDTE Beaopsterns Aot 50000 e 100ureT when gnwnling ) LATE
<% FILE NOW!! FEEIS/$138.75 - -
_ *After May 1,.2008, Fee Will Be $538 75 .
Make Check Payable lo Flonda Departmen! of S!ale
q. MANAGING MEMBERHMAI\AGERS 10. ADDITIONS { CHANGES
TLE MGR O polese WILE [ change  [JJ Addition
HAME DOERING, RALPH H 11l KAE
STRESTADORESS [721 NE 3RD AVE STREET ACORESS
CTy-ST-7IP FT LAUDERDALE FL 33304 Ciry-51-2P
k3 MGR [ peieie nft {change [ Addition
HAME DOERING, JOHN C HAYE
STREET ADDAESSE | 721 NE 3RD AVE STREFT ARDRESS
GITY-§T-2iP FT LAUDERDALE FL 33304 LITY-ST-2F
nILE 1 Delste TiLE [ Change  [_] Addition
NAKE FAME -
SIREET ADDRESS |~ STREET ALDRESS
LITY-5T- 7P CIFY-Si-2F
TLE [ alete TITLE . Mchange [ Addirion
iARE lAME
CTAEET ADDRESS STREET SLDRESS
LIMY-51-21P ' CITy-31- 2P
TILE [ pelsie TIiE {3 change [ Addition
HAKE WAME
SERCET ADGHLSS STHECT ADDRESS
CTY- 51 2P EITY-57- 2P
e 3 Delete THiE O Change ] Additian
HAAE NANE
STREET ADDRESS STREET £DNRESS
LIY-ST-2F CITY-5T-2

11. | hereby certity lbat the indormation suppiied with this fEing does not quality for the gxemiptions comtzined in Section 119, Florida Sattess. | furllier certify that the infcomation
indicated on Lhis rencrt is true ang zcourale and that my signature shall have the same lggal etect ag if made under vath: that | armn a managing mermber or megnager of the
limited liability company o the receivar OF Tusizs empowared 10 exectte this repon as required by Chapter 808, Florida Slalutes.

SIGNATURE: __hS—< Do /Ai/df (& 54) £95-02/8

SIGNATURE ANELTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE can? Yoieviana Prree &




