2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 15, 2005 8:00 am

t. Entity Name ok
LIGHTHOUSE PRODUGTIONS, LLC 08-15-2005 90035 004 7#7%35.00
Principal Place of Business Mailing Address
400 EDGEWCOD AVE. P.O. BOX 2643 )
CLEARWATER, FL 33755 CLEARWATER, 11 33757 T e
2. Principal Piace of Business 3. Mailing Address %@!ﬂ] !lﬂl IIIII ||ﬂ|lm lIII
Suita. Apl. # elu. Suiwe, Apt. #, el 08112005 c .
. hg-11.C CR2ECS3 (10/03)
Gl Fodyptirpoel Aot [0 ,Bm‘_,, IA71'S1
City & Sae o5 cséty;,*szam 4. FEI Number Applied For
. Yl =~ O 3r20 46 ~Trio! Agpiicabie
Zip Country Zip Country . . 5.00 Acditionat
- ficate of Status Dasi. 0 3 :
3375_4"— 0514' 5% 75 7 USA— S, Cerificate o et Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SIMMS, JEFFREY L
ACD EDGEWATER AVE. Streed Address [P.O. Box Nymber is Not Accepiable)
CLEARWATER, FL 33755
City FL I Zip Coxde
8. The above named enily submils this statement lur the purpose of changing its registered office of regisiered agent. or both, in the State of Floriva. 1 am famiiar with, and accept
e pbligations of regisiered ROAT.
SIGNATURE
Snaner, yped-or poEad 12me of EENred apent 21 tie { Applicaiie, {NOTE: Rejpeored AQOrE SGraaae regused-whon Rasing) TATE
Filing Fee is $50.00
Due by Septqmber 7, 2005
9. B MANAGING MEMBERS/MANAGERS 1. ADDITIONS fCHANGES
nLE MGRM [ paee s [Chasge  [] Addition
NAME SIMMS, JEFFREY L A
SIReETADDRESS | 400 EDGEWOGD AVE. STREETADIRESS
GiTY-ST-71P TLEARWATER, FL. 33755 Lay-si-mw
e 1 ot nE {3 Ctange 3 Acdition
NAME HAME
STREET ALDRESS STREET ADDRESS
cay-gr-2e LIFY-5T-78
1MLE {3 patee naE O change [ Axdition
NAME NANE
STREET ADDRESS SIREEY ADDRESS
oy -Se-4 LTY-51-7%
i 7 pehze nng Tl Change [ Addition
NAME MANE
STREET ADDRESS STREFT ADDRESS
Cary-53-18* CTY-51-7P
HUE [ patete nnE 3 Chaege [ Addition
NAME ) MARE
STREET ADDRESS STREET ADDRESS
Ciry-s7-2p LY -S§-7P
INME 3 pejete ang (O Cange {7 Addition
NAME WAME
SIREET ADDRESS STREEY ADRESS
Ty -$3- 29 LiY-57-79
11. 1hereby ceslify that the information suppfied with this fifing does not qualify for the exemplion stated in Section 119.07[3)(}, Florida Statutes. | furher certify that the infermation
ingdicaten on s report is TUE anc accuraie and hat my signature shall have the same legal efiect as if ade under oath; 1hat | &n a nanaging member or managor of the
timited liabifity company o e receha! or ¥ustee Bmpowered to exocule this repor as required by Chapier 608, Plosida Slamstes.
SIGNATURE: @;% P—A/} —0S _ 727-58) 557/
TEMATUAE AXD  JOAMAE T SISTORG MANAGTNG MEMBER, MANAGEA, O AUTHDAIZED REPRESENTATIVE Lawe Tagkare Phore #




