FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000001630 04-28-2004 90072 023 ****50.00
1. Entity Name
LIGHTHOUSE VILLAGE, LLC
Principal Place of Business Mailing Address
4103 DANNY DRIVE P. 0. BOX 9605 9405747 3
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32417
T v O N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
80-0040044 Not Applicable
Zip s e Cou_ntri e .r-;.‘-{ipr . —Cﬁntry — N _5._Certiﬁcate_0ff_‘_3_t§tru5 Desired. D‘—"[?:se 2e0ql.:gidmonal e iy
&, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' Name
HESS, BRIAN D
9108 FRONT BEACH ROAD Stieet Address {P.C. Box Number is Not Acceptable}
PANAMA CITY BEACH, FL 32407
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed narne of regetered agent and tiie if appicable, {NOTE: Regstersd Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O pelete TILE [ Change  [] Agdition
NAME MELISIOTIS, DIMITRIOS NAME

STREET ADDRESS | 4109 DANNY DRIVE STREET ADDRESS

CITY~ST-21P PANAMA CITY BEACH, FL 32408 CY-ST-2IP

TITLE MGR [ oelete TITLE [ Change [} Audition
NAME BERTRAM, LINDA HAME ’

STREET ADDRESS | 4109 DANNY DRIVE STREET ADCRESS

CiTY-ST-2IP PANAMA CIiTY BEACH, FL 32408 CITY-ST-2iP

TIE MGR™TT I E LT R R : o [3Change  [J Addition
NAME MALKA, MICHAEL NAME

STREET ADDRESS | 2725 PARKWAY STREET ADDRESS

CITY-ST-2IP PIGEON FORGE, TN 37863 CITY-8T-2IP

TITLE MGR [ oelete TTLE [ Change [ Acdition
NAME COHEN, IZIK NAME

STREET ADDRESS | 202 BROADWAY STREET ADDRESS

CiTY-ST-ZiP WISCONSIN DELLS, WI 53965 CITY-ST-2IP

TITE MGR [ petee TILE O Change [ Addition
NAME GOAZ, AMOS NAME

STREET ADDRESS | 200 LESLIE DRIVE APT 1117 STREET ADDRESS

CITY-§7-217 HALLANDALE, FL 33009 CIY-ST-ZIP

TITLE . [ Delete TITLE [ Change  [CJ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CTY-ST-71P

11. | hereby certify that the information supgdied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as # made under oalh; that | am a managing member of manager of the

indicated on this report is tm
limited liability company or the ge
l olp DerTiam Mar Y270 ‘/@5'0)233 Y708~

SIG NATURI
f R, OR AUTHORIZED REPRESENTATIVE Date Da ¥ie Phone #




