FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000001630 Secretary of State
1. Entity Name 03 ook e
LIGHTHOUSE VILLAGE, LLC 02-03-2006 90083 029 50.00
Principal Place of Business Maiting Address
7100 THOMAS DRIVE 933 HENDERSONVILLE RD. Rl
PANAMA CITY BEACH, FL 32408 ASHEVILLE, N 28803 <UUU%5dh
| I <
2. Principal Place of Business 3. Mailing Address ! Xl ]
Suite, Apt. #, efc. Suite, Apl. #, efc. 01192006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FEl Number Applied For
80-0040044 Not Applicable
ap Country Zp Counry 5. Certificats of Stanss Desired [ ?3-00 Additional
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registerod Agent
Name
HESS, BRIAN D . ==
19108 FRONT BEACH ROAD T Street Address (P.O. 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 registerad office or registered agent, or both, in the State ol Rorida. | am tamiliar with, and accept
the obligations of registered agem.

SIGNATURE
Sagruture. typed or prirrind reme of registered agert and kte  appicable. {NOTE: Regiziored Agent signetire required whon rexrststing) DATE

Filing Foo is $50.00 Make check payablo to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
me MGR O3 Detete e Cdctange [ Aadition
NAME MEL]_SIOTTS. DIMITRIOS NAME
STREEY AODRESS | 833 HENDERSONVILLE RD STREET ADDRESS
are-sr-ZP | ASHEVILLE, NC 28803 GITY-ST- 2P
TME MGRM O Detets WLE [ cChange [ Addition
NAME BEBTRAM, LINDBA NAME
STREET ADDRESS | 933 HENDERSONVILLE RD STREET ADDRESS
CATY-ST-2P ASHEVILLE, NC 28803 chY-ST-2P
NILE MGR 1 Deite TiLE [ Change [ Aadition
HAME MALKA, MICHAEL NAME
STREET ADDRESS | 2725 PARKWAY STREET ADDRESS
oY -S1-7P PIGEON FORGE, TN 37863 CiTY-51-2P
Tme MGR [ Detete TmE O3 Change {3 Addition
NAME COHEN, IZIK NAME
STREET ADDRESS | 202 BROADWAY STREET ADDRESS
CITY-ST-2P WISCONSIN DELLS, W1 53965 CITY-51-2tF
THE MGR CF petete ms [JCtange [ Addition
NAME GOAZ, AMOS NAME
STREET ADDRESS | 200 LESLIE DRIVE APT 1117 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL. 33009 4, ony-S1-ar
me MGRM }Qm ne O Cange ] Adeition
NAME BERTRAM, LINDA NAME
STREET ADORESS | 933 HENDERSONVILLE RD STREEY ADDRESS
CITY-ST-20P ASHEVILLE, NC 28803 CilY-ST-ZIP

11. | hereby certify that the information
indicated on this report is frue an
fimited liahility company or the

with this filing does not cuatify for the exermplions contained in Chapter 119, Forida Statutes. | turther certify thal the information
e and that my signature have the same legal effect as if made under gath; that | am a managing member or manager of the
@ Lhis report ag required by Chapter 608, Florida Statules.

2702 [~/7-0C §38977.1409
mﬂm Datn

Daytime Phona 8

SIGNATLIE AND TYPED OR PRINTED NAME of ey L OR AL ‘



