FILED

Mar 14, 2006 8:00 am
¥ : 2006 LIMITED LIABILIFY COMPANY Secretary of State

03-14-2006 90199 001 ****50.00
DOCUMENT # LO3000050579
1. Entity Name
MLRR, LLC
v

Principal Place of Busingss Mailing Address 20 0 1 5 b 3 ?
301 S. CENTRAL AVE. 301 S. CENTRAL AVE.
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
RS S T TR

Suite, Apt. #, elc. Suite, Apl. #, elc. 01122006 Chg-LLC CR2E083 (11/05)

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

80-0092870 Not Applicable
Zp Counrry Zp Country 5. Certificaio of Staws Desied [ ?eiggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RiCH Streel Adgress (P.0. Box Number is Not Accept
411 SOUTH CENTRAL AVENUE reet A U o Number is plape
FLAGLER BEACH, FL 32136 e B T W e

° Clagter Beach FL | 8573 (»

8. The above named anlity submits this statement for the purpose of ¢hanging its registered office or regiidzred agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped OF ponted name of registered agent and ulke  applicanie. (NOTE Regsiered Agsn: Signature regquired when renstangy DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petete TLE gChaﬂge [ Adgition
NAME LIGHTHOUSE DEVELOPMENT GROUP, INC. NAME
SIREET ADDRESS | 411 SOUTH CENTRAL AVENUE steeet aboress | Aol Sown Centran %}O
orv-s7p | FLAGLER BEAGH, FL 32136 oITY-§3- 7P Faglexr f?;u,tdq 5F‘- 3
1L O nelete e Y [l Change  [J Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-87.79 CITY-SF.2IP
IILE 7 Delete TITLE O Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S7-21P CITY-§1- 7P
TILE O Detete LE {JChange {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2P
TILE O perete TILE {JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-1IP
TILE [ pelete TITLE [ Chenge [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
City-ST-2P ciry-si-ap

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and thal my signature shall hava the same legal effect as i made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or lrustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

siNaTure: _ RichSmih 28— 3-1-0@  38L-439 o

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Dayhme Prione #




