2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # L02000030612" Feb 04, 2004 08:00 AM
1. Entity Name S
ecretary of State
LIGHTHOUSE CONSULTING MANAGEMENT, LLC y
Principal Place of Business Maiting Addrf.ass . )
1007 SAN RAFAEL STREET P.Q. BOX 3726 i
ST. AUGUSTINE FL 32080 5T. AUGUSTINE FL 32085
oo s |0
Suite, Apt #, etc. Suite, Apt #, elc, ' MOORE CR2E083 (11/03)
Chty & State City 8 State T 4. FEI Humber ' ~ [Appiied For
43-1985208 Not Applicable
zp Country zp Country 5. Certificate of Stalus Desired ?g'ggq l‘fi‘fe‘g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent o
Name
?gg;’ gﬁﬁl’ F'{KIIE[EET_ ST Street Address {F.O. Box Number is Mot -Acceptable)
ST. AUGUSTINE FL 32080 ——
City FL | Zp Code

8. The above named entity submits this staiernent for the purpese of changing its registered office or registered agent, or botk, in the State of Florida | am familiar with, and acoept
the obligations of registered agent. . -

SIGNATURE . — o N : SR
Snalure, typad or prctag name ol ragrteres agent and Mite f apphicabla {NOTE. Ragistered Agenl signature reguirad whan ranstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State’
- Due By May 1, 2'_0504'._ o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
M MGR [T oelete TIE [ Change [ Addition
NANE STEVENS, JULIE HAME UoG0o0032348
STREET ADDRESS | 1007 SAN RAFAEL ST STREET ADDRESS 02/04/04~80185-018 55.00
CITY-ST- ZIP ST AUGUSTINE FL 32080 GITY- ST-ZIP
ME [ pelete HILE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P
TILE £ Delete TIE O change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-57-2P CITY-5T-27
LE 3 petete TITLE [] Shange ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZiP
TITLE 3 Delete TITLE [ Change ] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy ST- 2P
TTe T Delete i [Jchengg [ Additien
MAME : NAME
STREET ADBRESS STREET ADDRESS
CITY -8T-ZiP CITY-S1-7IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as #f made under cath; that | am a managing member or manager of the
Iimited lability company or the receiver or trustee empowered tg execute. this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: (300 DS 7/’_705 f

SIGNATURE AN GING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayurie Phone 4




