FILED
2O I ANNUAL REPORT Apr 16,2007 8:00 am

DOCUMENT # L06000080348 ecretary of State
1. Entity Name e ¢ ok o ke
LIGHTHOUSE REALTY, LLC 04-16-2007 90346 049 ****55 00
Principal Place of Business Mailing Addross
8482 LANCELOT AVENUE 8482 LANCELQT AVENUE
NORTH PORT, AL 34287 NORTH PORT, FL 34287 8 Ol} 3 6 9 2 G
R R SR R E
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
205398389 Not Applicabla
Zip Country Zip Country : ; $5.00 Addtional
5. Certificate of Status Desired ';[ Pob Recuired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
B Name
MANESSIS, VALENTINA
8482 LANCELOT AVENUE Streat Address (P.O. Box Number is Not Acceplable}
NORTH PORT, FL 34287
- City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.
- E
SIGNATURE I i
.o WMWWUWWWMHW, (NOTE: Regisinred Agant signat we requirad when rsimstating) DATE
' ‘Flllng'Fq; is $50.00 Make check payable to
: Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TE MGRM [ peete THE [J change [ Addition
NAME - MANESSIS, VALENTINA NAME
STREET ADDRESS | 8482 LANCELOT AVENUE STREET ADDRESS
ciTy-S1-2IP NORTH PORT, FL. 34287 OY-ST-21IP
HTLE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY -ST-2P ITY-ST-21P
TLE {7 Detete TME [Jctange [ Addition
NAME NRAME
STREET ADDRESS STREET ADDRESS.
CiTy.S1-2IP Crry-S1-2p
THLE [0 Deiete . TME [T change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
Tme 07 petete LT O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-5i-ar cry-st-ap
TLE [ pefete TME [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby cextify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same logal effect as if made under oath; that | am a managing member or manager of the
Emited lability company or tha receiver or trustee empowsrad to execute this raport as required by Chapter 608, Rorida Statutes.
SIGNATURE: V- }/W/ D412 07 (84 37-/728
SIGNATURE AND TYPED O PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRERENTATIVE Datn \_  DaytmePhono #




