\

FILED

Apr 27,2006 8:00 am
208 L T goPANY ccrefary of State

DOCUMENT # LO1000013907 04-27-2006 90020 003 ****50.00
1. Entity Name
LIGHTCLIFFE, LLC
: — Jbuov
Prncipal Place of Business Mailing Address z u u J b n
700 ELEVENTH STREET SOUTH PHZ 700 ELEVENTH STREET SOUTH PH2
NAPLES, FL 34102-6777 NAPLES, FL. 34102-6777
i . #, elc. R ite, AplL. #, elc.
Suite. Apt. 8. elc : Suite, Apt. §, elc. 01252006  Chg-LLGC CR2E083 {11/05)
Ciry & State ] City & State 4. FEl Number Applied For
20-0843269 Noi Applicable
Zip Country Zp Country 5. Cerlificate of Status Desied [ 99-00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
' Yhield
WELLINGTON SHIELD SERVICES LTD INC ellinglon B leid TNC.
700 ELEVENTH STREET SOUTH PHZ Street Adaress (P.O~dox Number is Not Acceptable)
NAPLES, FL 341026777
P 0 PH2
City ] B
- : 7 FL \34ita-L777
8. The above named entity submits-lhis statement for the purpose of changing its registered office or registeded agenl, or baoth, in the State of Florida, | am familiar wilh, and accept
the obligations ¢f registered agent.,. o [
74 S L chgt 0 6
SIGNATURE 4 A 4 oot }fors - pre - : okt
3 I 3 . Registered Agent signature raguirad when renstating
'?Vf rier y/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TILE ) Change ] Addition
NAME TYRRELL, THOMAS K.H. NAME -
STREET ADDRESS | 700 ELEVENTH STREET SOUTH STREET ADDRESS
CiTY-51-2IP NAPLES, FL 34102 CiTY- ST- 70
THLE MGR O oetete TITLE [ Change [ Acaition
NAME WELLMAN LIMITED COMPANY NAME -
STREETADDRESS | 700 ELEVENTH STREET SOQUTH STREET ADDRESS
CITY-53-21P NAPLES, FL 34102 CITY-ST-2P
TITLE . [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IF
TITLE ] Detete e [JCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2P
TILE O Delete TITLE [ Change [ Addition
RAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP CITY-S1-2IP
TITLE 3 pelste TiTLE . O Change  [7] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P S
11. | hereby cerlily that the information supplied with this filing does not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certify that the nformation
ndicated on this report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; thal t am-a managing member or manager of the
limited liakiliyy comparny,or thg recejver or trystee em ered 10 axacye Mis rppoy, uir y Chapter 608, Florida Statutes. -
I undp A AT 2
-
SIGNATURE: Ve ¥ '@ﬂ- 777% ﬂ"td;ﬁ!mww- Z/'JQ’OE’ A3T Y Y0l
SIGNATURE &Pﬁﬁw NA:lE'F SMW%W MANAGEMAUIHDRIZED REPRESENTATIVE Dats Dayme Phone ¥




