S FILED

-

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000018416 03-26-2007 90305 032 ****50.00

1. Entity Name
LIGHTHOUSE POINTE HOME BUILDERS, LLC

Principal Place of Business Mailing Addrass
5261 HIKORY-WOBD DRIYE 5287 HIEKORT WOUD DRTVE 06w (985
NARLES-FH-34119 . NAPLES—FL—SM—'LQZA - -
e 222t | SCERAR A OO  E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt, #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
71-0909082 - Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ giggq l‘:f:‘:““"“'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GREGORY, C. NEIL ESQ
850 PARK SHORE DRIVE Strest Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation ad agent -
SIGNATURE Rt — L / J-38"0 7
‘of printed name of regisisied aanne if amic}hﬁ TNOTE: Agent sigy reaquired when g DATE
Filing Fee I,ggé ;; ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TME P 3 Delete TIME [ Change  [J Addition
NAME HILLIS, DANA L i “ . NAME
STREET AD0FESS | 5281 HICKORYWOOB-BR 35 U4 |C(‘ldt-‘|f3 Cie STREET ADDRESS
om-S-IP | NAPLES-EL-34119  ( ai(s AariA P13355) | v
TE VP " O Detete me Clcienge 0 Addition
NAME LUCENT, JOSEPHH NAME
STREET ADDRESS | 17801 LAURAM CT STREET ADDRESS
CY-S3-2P MACOMB, Ml 48044 CITY-ST-2IP
TILE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE T Dalete TTLE [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oiy-sT-2IP
THTLE [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-7P CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 118, Florida Statutes. ! further certify that the infarmation
" indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited kability compa e receiver or trustee ampowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: - /4/1 £ o

BIGNATURE AND TYPED OR PRINTED NAMESGF BIGNING MANAGING MEMBER, MANATGER. OR AUTHORIZED REPRESENTATIVE e Taytime Phone &




