2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24,2007 8:00 am
Secretary of State

DOCUMENT # L00000002420

1. Entity Name

LIGHTHOUSE COVE DEVELOPMENT, L.C.

01-24-2007 90051 021 ****50.00

Principal Ptace of Business

400 GOLDEN BAY BLVD
OAK HILL, FL 32759

Mailing Address

400 GOLDEN BAY BLVD
OAKHILL, FL 32759

600USOUL

1 AN

2. Principal Plagg of Bysiness - No PO Box # 3. Mamng Addres;

100 _Lphlew oy P O Colden Pay, Ph

Suile, Apt. #, etc. Suue Apl #, eic. J 01092007  Chg-LLC CR2E083 (12/06)

Cily & Stat ! Cily & Slate || * 4. FEI Number Applied For
O ,4 pl” [/ J‘ /\H )a. )})) I %’)'_ 59.3655684 Not1 Applicable

Zi Countr Zi Count i
P b p N untey 5. Certificate of Status Desired Oa $5.00 Addallonal
’:L)g.ﬁ \‘7 Fee Required
6. Name and Addrass of Current Regmtered Agent 7. Name and Address of New Registered Agent
Name

WARLICK, THOMAS H
100 GOLDEN BAY BLVD
OAK HikL, FL 32759

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing ils registered ollice or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iyped or pnnted nivne of registered agent and ilie if applicable

{NOTE Registered Agen! signalure requingd when gingtang)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Dalete TITLE O change [ Addilion
NAME WARLICK, THOMAS H HAME
STREES ADDRESS | 100 GOLDEN BAY BLVD STREET ADDAESS
CITY-ST-20P OAK HILL, FL 32758 CrY-sT-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S7-2ip CITY-ST-21P
TLE O delete TITLE [ Change [ Addition
"NAME HiA
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celaie TILE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S7-2IP
TITLE 1 Delete BITLE [ Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
cIry- s7- 2 / CITY-ST-2IP
11. | hereby certify that the information suppy ili ol qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is lrue and accur, dfthal my signatur@ghall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver @ rkle¢ empowered 1o expoute this report as required by Chapter 608, Florida Statutes.
b
SIGNATURE: T horan /7 }///;rr/@é / J/Z S5t Bs Ky

SIGNATURE AND TYPED OR FR’JTEDN)‘(E OF SIGNING MANAGING MEMBER, MANAG‘&R OR AUTHJRIZED REPRESENTATIVE

Gala Dayline Phona #

—



