FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000000804 04-19-2005 90028 006 ****50.00

1. Entity Name
LIGHTHOUSE PROGRAMS, LLC

Principat Place of Business ‘ Mailing Address 20 u 3 82 95

Apr 19, 2005 8:00 am

301 E. PINE STREET, SUITE 350 307 E. PINE STREET, SUITE 350
ORLANDO, FL 32801 ORLANDO, FL 32801
RO R ARG

Suite. Apt. #, elc. Suite, Apt. #, elc. 03212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

: NOT APPLICABLE - ° Not Applicable
Zip Country Zip Country €. Coif=ctn of Sterus Dagied - 55_90 Adgiteng!
R Tl A '|""' ERINCHS & s Lssied = Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LOWMAN, WILLIAM R JR ESQ

1000 LEGION PLACE. SUITE 1700 Street Address (P.O. Box Number is Not Acceptabte)
ORLANDO, FL 328061

City FL | Zip Code

8. The above named entity submils this staiement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligalions of registered agent,

SIGNATURE
Signajure, wped o prinkgg naime ol regisiered agent ai e if applicatia. (NOTE: Registerau Agent signatuce requirea when reinsiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. ! MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oetete TILE P [ change X Addition
NAME HUGHES, PAULR [ Nag FABRIZIO, DINO
STREET ADDRESS | 301 E. PINE STREET, SUITE 350 STREETADDRESS 1301 E. PINE STREET, SUITE 350
CITY-S1-2P ORLANDO, FL 32801 CITY-5T-21P ORTANIDYY  FT 22801
TILE O oelete TILE ' [Jchange [ Adition
RAME NAME ;
STREET ADDRESS . STREET ADORESS
CITY-ST-2ip . CITY-5%-ZIP
mEe . L ™ pateta e . i - [C)thanoe [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIFY-57-2IP
THLE 3 Delete TITLE [ Change £ Adaition
NAME NAME
STREET ADDHESS STHEF? ADDRESS
CITY - ST-2IP CITY-S1-2P
TITLE [ Delete TITLE {JChange [ Aodition
NAME NAME
STHEET ADDRESS : STREET ADDRESS.
CiTY-ST-2IF CITY-S1-2IP
TITLE O cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-29
11. | hereby certily that Ihe jnlesmeseccupg|id with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thig ’
limited liabilj pe empoweied 10 executea this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: 4 O3 e

SIGNATURE AND TYPED OR PRINTEL w{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmp Phone #

-




