2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Apr 27,2006 08:00 AT
DOCUMENT #L02000018416 g7 Secretary of State

1. Entity Name
LIGHTHOUSE POINTE HOME BUILDERS, LLC

Crincipal Place of Businass Mailing Adciress .ﬁ O' 5 D{!L ]qu
5281 BICKORY WOOD DRIVE SEH-HICHBR-Na0E-BRIVE-.
NAPLES, FL 34115 ~NAPLES—H—34145
La f(p Placid ' Pl 33&’63

T s IV AR

Sulte, Apt. #, etc. Suite, Apt ¥, etc. 01242008  Chg-LLC CR2EDAS (11/05)

City & State ) Ciy & State S 4. FEi Number Applied For |

71-0809082 Not Anplicable
Zip Country ) Zip | Country " ; " $5.00 Additional
5. Certificate of Status Desired | ?ee Requiret;tlona
€. Name and Address of Current Regi_staned Agont i i 7. Name and Address of New Ragisterad Agent

Name

GREGORY, C. NEIL ESQ —
850 PARK SHORE DRIVE Sweet Addrass (P.O. Box Numbser is Not Accagtable)

NAPLES, FL 34103

City FL Zip Coda

8. The above sntity submits this statement for the purposa of chianging its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligaty regustared agent,
SIGNATURE \ ) DL: _ .
Slgrature, typed of printed of registered ngent and tila i! applizable. {NOTE: Registersd Agentsignature recuired when reinstating} DATE :J

Flling Fee is $50.00 - Make check payable fo
Due by May 1, 2006 Florida Deparimant of State
9. MANAGING MEMBERS | MANAGERS ~ f 0. ADDITIONS / CHANGES
ILE P - T Delste TILE [dChangs [ Additicn
HAME HILLIS, DANAL NAME
STREST ADDRESS | 5281 HICKORYWOOD DR STREET ADDRESS UonBhn=39255
GT-STEe | NAPLES, FL 34110 CITY-S1-2P 05 /M3/068-00052-008 50,00
THE VP ' 13 Delete me ' DlChange [ Addition
NAME LUCENT, JOSEPH H HAME
STREET ADDRESS | 17801 LAURAM CT STREEY ADDRESS
CiTY-S7-2F MACOMB, Ml 48044 CITY-ST-21P
THIE O petete TE Cchange [ Additlon
NAME HAME
STREET ADDRESS STREET ADRRESS
STY-5T-2P Smy-§T-2p
THLE 3 Delets ME Olchange [ Addiion
HAME HAME
STREET ADDRESS STREEY ADDRESS
CRY-5T-TP CTY-§T-TP
TRE [ belete TILE CiChange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27P CITY-$T-29
TME 3 Delete TILE T3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P GMY-§T-ZP

11. | hareby ce that the Information supplied with this filing does nat quaiify for the exempticns contalned in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this rapor! ig rue and accurate and that my signzture shall have the same legal effect as if made undar oaih that | am 2 managing member ar manager of the
limited Gability cnmpanﬁhe receiver or trusteg empowarad 1o execule this report as required by Chapter 608, Flofda Staiutes. |

SIGNATURE: a/W« L}{MJO Y-,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prone #




