. ~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # L02000008195

1. Entity Name

LIGHTHOUSE DEVELOPMENT & INVESTMENT GROUP,

LLC

Secretary of State

(03-28-2008 90169 006 ***138.75

Pringipal Plage of Business

4417 BEACON CIRCLE, SUITE 4
WEST PALM BEACH, FL 33407

Mailing Address

4417 BEACON CIRCLE, SUITE 4
WEST PALM BEACH, FL 33407

bUUL /78D

2. Prlnmpal P|ace of Business - No P.O. Box #

. Mal| ory Bl

3. Mailing Addregs

Qe

R R

Suite, Apt # atc. Suite, Apt. #, etc.

02272008 Chg-LLC CR2E083 (12/08)
& State City & State 4, FEI Number Applied For
. upter FL §1-0450216 Not Applicabie
Zip Country Zip Country " . $5.00 Additional
36". S‘g USA’ 5. Cenificate of Status Desired O Fee Reguired

8. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

EDWARDS, BRIAN G
4411 BEACON CIRCLE, SUITE 4
WEST PALM BEACH, FL 33407

"™ Prian &. Edwords

Street Address (P.O. Box Number is Not Accep{il:lle)
vd

413w maliary

> Jupiter FL | 5%y

8. The above named entity submits this statement fj
tha obligations of r

SIGNATURE

the purpose of changing its registerad office ar ragisterbd agent, or both, in the State of Florida. | am familiar with, and accept
ging g g 9 =

alaglos

Signature, typed orjnnmd name of Fag:stured afent and utle i applicatle.

{NOTE: Regstared Agant signature required when rminstating)

DATE

Brian ¢, EQufard

FILE NOW!!! FEE 1S $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florlda Depanment of Stata -~

ADDFTIONSICHANGES

3, MANAGING MEMBERS / MANAGERS 10, -
Tne PS O oeere TILE MCLMS ll\a ef JPBghange [ Addition
NAME EDWARDS, BRIAN G NAME
STREET ADDAESS | 4411 BEACON CIRCLE #4 streeTaobRess | BYFZ VY, POy Rvd.
ctv-si-zp | WEST PALM BEACH, FL 33407 arvste | Yo pdter oL AAINER
TIRE ) ] Detete TLE Hwtkgl\o\a Hemw\ i Charge [ Addition
NAME PARRISH, J. KENNETH NAME
STREET ACORESS | 4411 BEACON CIRCLE #4 sreetaoness | DHYIE WD . oMory Blva.
ary-s-zP | WEST PALM BEACH, FL 33407 omv-st-r -  Tupiter F. RAHYLTSR
e [ oelete T ! O Changs [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2P
TITLE O telete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-sT-2P CITY - §7-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-5T-2IP CIry-57-2P
me . ] Delete TIME O change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CCITY-ST-ZIP omv-simp | i

11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effact as if made unger oath; that | am a managing member or manager of tha

limited liability company or the receiver or trustee snpow

///ﬁédm

SIGNATURE: X

10 executs this report as required by Chapter 608, Florida Statutes.

alaaloy  Se-622-999-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

fSrian 6, £dwardls



