2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCUMENT # L03000041871 Secretary of State
1. Entity Name T 03-09-2005 90006 015 ****50.00
LIGHTFOOT CAPITAL, LLC
Principal Place of Business Maiting Addréss
7914 SHENANDOAH LANE 7914 SHENANDOAH LANE TYVLURO0D
PARKLAND FL_ 33067 PARKLAND FL 33067
i e NN
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOGRE CR2E083 (10/04)
City & State City & State 4.‘ FEl Number . . - Apphed For
: Z&‘Wﬁo = O.B/DLI' (D'7r7 ot Applicable
Zp . Country Zip Couniry 5. Certificate of Status Desired [ fi'ggq:ig‘”"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- R . Name - — . . .
él/-gl I:I'E‘ﬁl;ﬂ':AHNEYP%LELSOQCK & KLEIN. LLP Street Address (P.O. Box Number is Not Acceptable)
2101 NW CORPORATE BLVD, STE 414 -
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE _
Signatura, typed or printed name o tagistared agent and tile | applcable. (NOTE. Registatad Agant signatura required whan rainstating) ) DATE

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O pelete TITLE [ change [} Addition

NAME SCOTIA CAPITAL MANAGEMENT SERVICES, INC. NAME

STREET ADDRESS | 7914 SHENANDOAH LANE STREET ADDRESS

CTY-ST-2IP PARKLAND FL 330867 CITY-5T-2IP

TILE [ oelete TITLE [l change [T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ¥ crv-stze

TITLE 1 Detets TIME ' [TIchangs [ Addition

NaME T - - TTUTTTTTT O TNAME N T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7PP

miE 3 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2Ip CITY-ST-7/

TTLE ' 3 Delete TILE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TINLE O delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-S1-7/P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify'tha! the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execute this report as requirect by Chapter €08, Florida Statutes.

S|GNATURE:¢WM/Q(£},H|'“6[N wile  Member  2-9-05 . as4-19p-UT

SIGNATURE AND TYPED OR PmN'rH NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




