FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ ofe ofe >fe
DOCUMENT # LO2000001630 04-30-2008 90033 033 138.75
1. Entity Name
LIGHTHQUSE VILLAGE, LLC
Principal Place of Business Mailing Address 6 U 0 34 5 4 2
7100 THOMAS DRIVE 933 HENDERSONVILLE RD.
PANAMA CITY BEACH, FL 32408 ASHEVILLE, NC 28803
TR G B[RS R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) T - 80-0040044 Not Applicable
a0 Gountry Zip Country 5. Certificate of Status Desired [ fese-ggq\‘::’:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GOAZ, AMOS
4'033 DANNY DR Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
City . FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATp'RE . ’

Signature, typed or primed name of regrstered agent and e if applicable. {NOTE: Rogmtared Agant signatune required when reinstabng) DATE

I Fen b

FILE NOWI! FEE IS $138.75 : . Make check payable to
After May 1, 2008 Fee wul be $538.75 . Flosida Department of State
9. MANAGJNG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T5LE MGR O pelate TME {JChange [ Addition
NAME MALKA, MICHAEL NAME
STREET ADDRESS | 2725 PARKWAY STREET ADDRESS
CITY-ST-2I9 PIGEON FORGE, TN 37863 CITY-ST-21P
me. . [ MGR_ ODeletg . -f TiLe - [ Change — [ Addiion
HAME COHEN, I1ZIK NAME
STREET ADORESS | 202 BROADWAY STREET ADORESS
Ciy-sT-2iP WISCONSIN DELLS, Wi 53965 CITY-$T-2IP
TIMLE MGR O Dalete TITLE [ Change [ Addition
NAME GOAZ, AMOS NAME
STREET ADDRESS | 200 LESLIE DRIVE APT 1117 STREET ADORESS
CITY-sT-2IP HALLANDALE, FL 33009 CITY-ST-2P
Ime MGR O Deete TLE [ Change ] Addition
NAME HABA, SASOON NAME ,
STREET ADORESS | 9219 FRONT BEACH RD STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32407 CITY-ST- 2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2P
TINLE 3 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) CITY- §T-2IP

ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am a manaping member or manager of the
culg this report as raquired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature
limited liability company or the recaiver or trustee empowerg, [0

SIGNATURE: RPN, -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




