FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000000806 - 04-19-2005 90028 004 ****50.00

1. Entily Name

LIGHTSHIP, LLC

Principal Place of Business Mailing Address 2 0 U 3 82 97

301 E. PINE STREET, SUITE 350 301 E. PINE STREET, SUITE 350

ORLANDO, FI. 32801 ORLANDO, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc. '

ML, APE Bl Ve, At 8t 03212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

- APBLIED-FOR 20-0734848 Not Applicable

i i C t e

Ze Country Zip ountry 5. Gertificate of Status Desied ~ []  $9-00 Additionay
. : : Fee Required
8. Mame st Laddraes of Mirrant Reginterad Aacent - T - . 7. Hames and A:ddress of Hawr Begiatened Agert
| Name

LOWMAN, WILLIAM R JR ESQ :

1000 LEGION PLACE. SUITE 1700 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDG, FL. 32801

City FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigr.ature, typed oF printed name of reglstereu agent and kitle 1f applicabie {NOTE: Registered Agent signature required when reinsiannyg) DAaTE
Filing Fee is $50.00 s . Make check pgyablp to
Due by May 1, 2005 . Fiorida Bepartment of St:;tg

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM . e O petete TIMLE . [1 Crange {71 Addition

NAME HUGHES, PAUL R S NAME

STREET ADDAESS | 301 E. PINE STREET, SUITE 350- STREET ADDRESS

CITy-S1-21p ORLANDO, FL 32801 C T CiTY-ST-2IP

TILE s [ Detete TITLE Cichange [ Addilion

* NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CITY-§T-2IP

TITLE O Dalete TILE [J Change 7] Additien

NAME _ . WNAME

STREET ADDRESS T - - STREET ADDRESS T - o~

CITY-ST-21P CITY-8T-Z7iP

TILE : [ Delee TITLE CcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-4P CiTY-ST-2IP

TILE ] Delete TiILE [ Change [ Aavition

NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-2IP CiTY-ST-7P

——— .

11. | hereby ceryj Yol with this fiting does not quality for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certity that the information
indicatagseftthis.report is true and a{ ¢rnd that my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limiteddiabilj e i 1ee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2 SWe SRS - B 1 i

SIGNATURE AND TYPED OR PRINT NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytenia Phone #

N



