FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000003471 03.24.2006 90531 050 ****50,00
1. Entity Name '
LIGHTHOUSE MORTGAGE COMPANY, LLC
Principal Place of Business Mailing Address
2840 PROCTOR RD . 2840 PROCTOR RD
SARASOTA, FL 34231 SARASOTA, FL 34231
R v OO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chg-LLC CRZE083 (11/05)
City & State City & State . 4. FEl Number Applied For
65-1088528 Mot Applicable
Zp Country ?p Country 5, Certificate of Status Desired ]} 25:" ggqfriﬂc’"l
8. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent

Name

"FERLITA, CPA, SAM S ‘
3302 AZEELE STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City . FL l Zip Code

8. The above narned entity subrnits this statemant 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.

SIGNATURE .
Signewure, typed or prinied name of registered sger and this if eppiicable. {NOTE: Registerea Agen: signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O pelete s (] Change  [] Additien
NAME LOGAN, MiMI NAME
STREET ADDRESS | 4615 REDBAY WAY STREET ADORESS
cry-sT-2P SARASOTA, FL 34241 . CIy- 57-21P
e MGR >Z(Detem e O cange (] Addition
NAME GREENE, MAURI B NAME
STREET ADORESS | 973 RHODES AVENUE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34237 CITY-5T-2IP
TITLE U peee - TIILE O cChange [ Addition
NAME | NAME
STAEET ADDRESS - - STREET ADDRESS T m e
CITY-ST-2P CITY-87-21P
TME 1 pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-51-2p .
TE [ pelete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TE O ete | mms T O change [ Addition
NAME RAME - - h -
STREET ADDRESS ‘ ' STREET ADORESS
CITY-$T-ZPP CITY-§7-2IP

1. 1 hereby certify that the information supplled with this tiling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am & managing member or manager of the
limited llabiity company or the receivar or trustee empowered to gxechite this report as raquired by Chapter 608, Florida Statutes. (f Lf/ q J/ (/Zz é

SIGNATURE: W///I/\—C/&I 3 /:2/ Jot 9Y). 9399749

mnzmnmenmrmtnm!wmmumsmmmmmmnmwnm Daytme Phane #




