FILED
2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am

ANNUAL REPORT

DQCUMENT # L03000050579 Secretary of State
1. Entity Name 05-04-2004 90025 017 ****50.00
MLRR, LLC )
Principal Place of Businaess Mailing Address
411 SOUTH CENTRAL AVENUE 411 SOUTH CENTRAL AVENUE TTTv
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL. 32136
v RO SR E
Suite, Apt. #, stc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 {10/03)
City & State . City & State 4. FEI Number Applied For
éJO ess a 8 10 Nat Applicable
Zip Countey “p Country 5. Certificate of Status Desired [ ?Eeggq a:i:ci}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, RICH
411 SOUTH CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
FLAGLER BEACH, Fi. 321386
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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
e, lyped or printed name of registered egen and title if appiicabia. (NOTE: Registerad Agent signature required whan reinstating) DATE

Fillng Fee is $50.00 : ‘', Maka check payable to

Due by May 1, 2004 "+ 'Figrida Department of Statg. . |
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR O velete TITLE ’ O change ] Addition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 4171 SOUTH CENTRAL AVENUE STREET ADDAESS
oY -5T-2F FLAGLER BEACH, FL 32136 CiFY-3T-2P
TITLE 3 peiete TIME COichange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-T-2P
TITE [ Delete TITLE O chenge [T Addition
HAME NAME
STREET ADDRESS l STREET ADDRESS
CIFY-ST-2F CmY-§T-29
TIHE 3 belete THLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-5T-ZP CITY-ST-2P
TIEE [ pelete TE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZP
T {7 etete TE ‘ Ol orange [ Addilion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P Cmy-ST-21P

#1. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further caertify that the information
indicated on this report is rue and accuratg and that my signature shall have the same legal effect as it made under oath; that [ am a managing mernber or manager of the
fimited liability company or the receiver orffustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Y-aa-oN 326439301

SIGNATURE: _____




