FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L0O0000007090 03-10-2006 90128 030 ****50.00
1. Entity Name
LIGHTHOUSE POINT ASSOCIATES L.L.C.
Principal Place of Business Mailing Address HMUUVLIJJD
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE 610 SUITE 610
NORHT BAY VILLAGE, FL 33141 NORHT BAY VILLAGE, FL 33141
Suite, Apt. #, etc, Suite, Apt. #, etc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appliec For
65-1025157 Not Applicable
Zip Country Zp Country i . $5.00 Aoditional
5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Mame
NEMSER, SARALYN
19032 NE 29TH AVE. Street Address (P.O. Box Number is Not Acceplable}
AVENTURA, FL 33180
City FL I Zip Code
8. Thae above named entity submits this statement for the purpose of changing its registered office or registerad agant, or beth, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of agent and thie if (NQTE: Registared Agant signature required when raingtatng) DATE
Filing Fee Is $50.00 Maka chack payable to
.Due by May t, 2006 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MER— /mele[e TME ﬂnmm., € . BThange [ Addition
NAME ROPERTIES INC o Frasory, KomeHen
STREET ADDRESS | 1666 KENNEDY CAUSEWAY, #610 STREETADORESS | ot 16 raraachy Gy Bl
civ-51-2P | NORTH BAY MILLASE FL33141 Or-SEIP Ay L Ry On\pege  FY 33457/
TILE MGR O petete e mnu.qb]}:' ~ ' {0 Change  E#Baition
HAME LASRY, JOHN NAME By Simy
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #610 STREETADDRESS [} (e Kawnirtoly Qv Ho o
cnv-51-2p | NORTH BAY VILLAGE, FL 33141 or-st-ar s, B, Ok e M 3
M (3 Detets e T O Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-ST-2P
M O Delete THLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TALE ) 3 pelete TILE O change O Aadilion
NAME - ) - : NAME
STREET ADORESS STREET ADDARESS
CITY-§T-2IP CITY-ST-2IP
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limitad kability company or the receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.
~ .l /' -
SIGNATURE: (3?5_.-25—3 Mawaca Bindy, Sima 3} L Joc SR - 55X
SIGNATURE AND/T\’IEQ'E; PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone §




