2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

Pg&?m':ﬂENT # 1L02000001630 05-02-2007 90359 023 ****50.00

LIGHTHOQUSE VILLAGE, LLC

Principal Place of Business Mailing Address Q“ LU -

7100 THOMAS DRIVE 933 HENDERSONVILLE RD. LR

PANAMA CiTY BEACH, FL 32408 ASHEVILLE, NC 28803

A NEEHRER N0 AT
Suita, Apt. 4, etc. Suite, Apt. #, elc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE} Number Applied For

80-0040044 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired a Ei'ggqg:’:c"“c’"a’
J— - 6. Name and Addrass of Current Reglstered Agent— - —7: Name and Address of New Registered Agemt ——="—""— -
Name '

HESS, BRIAN D s Aﬁmgi GN'D:J‘Z-N t Acceptable)

8108 FRONT BEACH ROAD raet ress (P.C. Box Number s Not Acceptable

PANAMA CITY BEACH, FL 32407 G133 DANNY DR

e d

Cnyieqﬂ,ﬂmﬂ (:f'fy &ﬂc/‘ FL ‘ ZiDCoded,Jyay

8. The above named entity submils this statel
the obligations of registered agent,

1 the purpose of changing its registered

office or registered ageﬁl. or both, in the State of Plorida. | am familiar with, and accept

SIGNATURE

‘stcmu‘a’gent and tif apphcable

(NOTE: Regrstered Agen! signalure required when owritatng}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS |, 10. ADDITIONS / CHANGES
TI7LE MGR E’Demg TITLE M&EK 3 Crange  EAAddilion
NAME MELISIOTIS, DIMITRIOS NAME HABA, SASOG ~
STREET ABORESS | 933 HENDERSONVILLE RD SIAEET ADDRESS | G 2} G FRonT BPAC/' £t
orv-si-zp | ASHEVILLE, NC 28803 y; oSt | faNAmA ity BrEAch FC FayYoT
TITLE MGRM [D/Delew TITLE ’ (] Change [ Addition
NAME BERTRAM, LINDA NAME
STREET A0DRESS | 933 HENDERSONVILLE RD STREET ADDRESS
GiTY-ST1-21P ASHEVILLE, NC 28803 CITY-ST-2IP
TITLE MGR [ Delete TLE [0 Change [ Addilion
NAME MALKA, MICHAEL NAME
STREET ADORESS | 2725 PARKWAY STREET ADORESS
CITY-8T1-2IP PIGEON FORGE, TN 37853 - CITY-S7-7P
TMLE MGR [ Detete Lt [ Change [ Addition
NAME COHEN, IZIK NAME
STREET ADDRESS | 202 BROADWAY STREET ADDRESS
CITY-ST-21P WISCONSIN DELLS, W1 53965 CiTY-ST-2IF
TITLE MGR O pelete TTLE {J Change [ Addition
NAME GOAZ, AMOS NAME
STREET ADDRESS { 200 LESLIE DRIVE APT 1117 STREET ADDRESS
Tomy-st-zP | HALLANDALE, FL 33009 CITY-S1-2P
TME 0 Detete TME Ochange ([ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-SI- 2P

el

o

hmited liability company or the receiver or trustee egafopéred to execule this report as raquired by Chapter 608, Florida Stalutes.

SIGNATURE:

11. 1 hareby certily that the information supplied with this filing. not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | further certily that the inforrnation
- indicated on this report is true and accurate and am,e shall have the same Iagal sifect as il mada under oath; that | am a managing member or manager of the

ZIGNATURE AND TYPED 074»::

Cate Daytyme Phone #

[



